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PREFACE 



It h rar€ today to read a professional or lay 
ardde in the field of mental health that dott not 
in some way depart tmm, allude to, and/ or offer 
a^lddsmi of or suggestions for implementing the 
drinnitutionaiimtion of mental patients. Rarely 
defined in a pnedse manner, the very tem de- 
institutionalization ev^es interne emotional and 
^rtiian responses. It is the verbal referent of a 
movOTe»t in mental health which has for over a 
decide preoccupied clinicians and r^ttrchen, citi- 
zens and poHUdans. The litermture so abounds 
with arttd^ concerning the various aspects of de- 
institutionalii.ation, that it would be very difficuU 
indeed to present a systematic and coherent sum- 
mary o£ all that has been wrtuen. 

Originally^ this work was intended as a ^mmary 
review of the literature dealing with the issues in 
ddnsdttitionalization. As 1 began, however, to ac- 
cumulate an ever lengthening bibll^raphy, it be- 
came dear to me that still another n^ative re- 
view of issues could be of only marginal valuej 
somehoH', h seemed chat it had all been said be- 
fore. Gradually, but firmlyi the recognitiOT grew 
that both the deinstitutionalization movemeni and 
the literature that discusies it are plagued by a com- 
mon problem: the absence of a d^rly cHitlined 
the^^icil fimmework. The more I b^pn to un- 
dersiand the dimensions of this defidt, the more 
appropriate it seemed that the ^esent study Aould 
in smie way attempt to go beyond a mere enumera- 
tion^cum^scussion of tte issues suinunding de- 
instltutionaiiiation. It should, instead, have as its 
major purpose Uie attempt to tie t^ether in a 
coherent a- | meaningful way those questions that 
have already been raised and those insights that 
have already been proffered, in the hdpe that such 
synthe^'s will l^d m a kind of undeotandsng that 
am be used by planners md pri^am implemen- 
ten of the future, 
Accoidinglyi this work Is to be r^rded as an 



anaiydcai review and Lheoreiical synthesis of the 
issues in deinstitutionalization. It is not, per sCj a 
comprehensive review of the literature. The biblio- 
gmphy U extensi%^j but ii is not "complete.'* Be- 
cause it would be extreniely difficuk^ and probably 
not v^y prwiuctive, to inchide all deinstitutionali' 
zation references in the bibli^rajAy, I have se* 
Imed for induiion thme writings— both profes- 
s.lonal and lay^ which support or illustrate points I 
wish to make in the analytical review. 

My tmining as a sodol^st has pralispoeed me 
to int^pret the llterEture in certain ways, and I 
have utilized some erf the insights of other spd^ 
l^ists to help me formulate my theoretical con^ 
ception of the issu^ in ddnstUutionalization. I 
should like to make it cleafi howe^^er, Uiat I do not 
feel that a sociological approach is^ sui gemriSf the 
correct way to view the i^ues. I feeL rtther, that 
the deinstitutionalization mov'ement should be 
studied from a variety of ^rspectives. It Is such a 
compleK phenomenon, that there must be many 
leveh of productive analysis, and a sociological ap 
proach is but one of several possible franeworki. 
The basic consideration at this p^nt is to stop 
looking at deinsdtutionaliiation as if it is made up 
of dlsofete problems begging for rhetorical com* 
mentary and to ftart Imking at it in a new way. 
The new perspective must represent an effcwrt to 
understand why the many problems are occurtlng, 
and it must attempt to explain the interrelation^ 
ships among these problons. 

In summary, this work is to be r^arded very 
much as a first step in the systematic un^rstanding 
of the deinstitutjonalization movement wd of the 
issues that have surrminded it. In serving as a basis 
for future invesiigatjonj it will dwbtless raise more 
questions than it answers. Hopefully^ however^ 
these new questions^unlike the old^will be of a 
kind that can be translated Into action. 
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I. INTRODUCTION 



"There is a senouSf one might even say schizophrenic^ contradiC' 
tion between two of the most impoftant trends in present doy com- 
munity m^ental Health, On the one hand there is a mcLSs emodus of 
long-term psychiatric patients from the State Hospitals with the as- 
sumption that they will be cared for by community mental health 
programs. On the other hand^ the trend in community mental 
health is toward programs which tend to epsclude long-term pa- 
tients^ that is, intensive care programs with emphasis on crisis inter- 
vention" 

^H. Richard Lamb, 1975 



TOWARD A DEFINITION OF 
DEINSTITUTIONALIZATION 

In a statament con^ming d€insUtution^izanon» 
Beftrim Brown (19?S), the Director of the Na- 
ttpnal Iimitute of Memal H^lth, has provided an 
o^radonal definition of the tenn. He has described 
three esiend^ oomponenti of deinstitutionyiia^ 
tion: (I) the prevention of inappr^riate mental 
hosphal admiisions tlu^ugh the provi^on of im- 
munity alternatives for treatment; (2) the release 
to the GOmmunity of all institutional patienti who 
have been given adequate preparation for luch a 
dange; and (S) the eitablishment and mainten- 
ance of community support sy items Cor noninstitu- 
tionalized persom receiving mental h^th services 
in the community* Brown*$ statement ii a desaip- 
tion of an ideal. It express goals which, at this 
time, are still to be aehleved. As a definition of 
whit deinstitu'tionaliiation should or might be, it 
is an eloquent statement; as a definition of what 
deinstitutionalization is, it is still antidpatory. 

In practice, the tmn deinstitutionalization is 
used in the Htmrture to refer to a broad sco|^ of 
pident-ronnect^ events, ran^ng from carefully 
planned local efforts to achieve the ideal expreMed 
by Brown to the mass release of patients to conimu- 
nrties as State h^pitili have bem "phased out" or 
dcsed. In §mie of the latter instance, padent re- 
leaie has been accompanied only by the most mini^ 



mal pre-release patient preparation or planned 
community support. Almost always, in the litera* 
ture, the term is used vaguely. Even some of the 
excellent tr^tises on the consequences of deinstitu^ 
tionalization have failed to define it preasely. 
Sometimes the term appears to be used synony- 
mouily with "ccMnmunity mental health"— OTOthei 
movement which has paralleled the deinstitution^ 
aliiation movement in time. Both have responded 
to the same social forces and are, in fact, philoso^ 
phically very clwe relative (Goldman 1976) , How- 
ever, the community mental health movement is 
broader in scope, for it concerns, in addition to the 
treaunent of the noninititutionaliied mentdly Ul, 
the treatment of other individuals who would not 
be considered potential candidates for institution- 
alizadon (Dinitz a\nd Bei^n 1971^ Simon 1975). 
The community mental health movement is also 
concerned with providing a range of indirect serv* 
ices, aimed at the pr^endon of mental illnessi 
which are not ordinarily conddwed to be within 
the scope of traditional activities conducted at 
mental h^pitali (Wagenfeld 1972). 

For purposes of the present study, ddnstitution^ 
ah'^ation may be understood as a process involving 
two elements: (1) the eschewal of tradidonal in^ 
stitutional settings— primarily State hospitals— for 
the care of the mentally ill^ and (2) the ooncurrent 
e%pansion of community^based servi^s for the 
treatment of these individuals. There are, aciuallyi 
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two ccKQponents of the deiiisdtutionaliiation pro 
cess: the removal of pCTsom who have already been 
hoipitalized from their insUiuiional environments 
Mid their UmnsfCT into the community; and the 
^evention of hospitalization of those persons who 
might be considered potential caiididates for in- 
stitutionalization, 

DtinsUtutionalization is, however, more than a 
process concerned with the locatioml aspects of 
patient care. It is also the expr^ion of a philoso- 
phy rooted in an em of social and political reform 
which strongly emphasizes peoples* self-determina- 
tion and their right to control the forces that affect 
them (Hersch 1972) . It is. important to understand 
this aspect of deinstitutionalization. Were only the 
locationai aspects of patient care at issue, the move- 
ment might have caused only a minimum of con- 
troversy which could be relatively easily negotiated 
ai^ resolved. But the movement in fact calls for 
very basic and fundamental changes in patterns of 
life deeply embedded in the American culture. Be- 
cause of this, deinstitutionalization has "become 
the focus of an emotional debate" (Anonymous 
1975^) , which is characterized by polarized atti- 
tudes and resistance to com^omiae. 

A SOCIOLOaiCAL PERSPECTIVE ON 
DEINSTITUTIONALEZATION 

Brown (1975) has pointed out that "the very 
terra ddnstitutionalization has become controver- 
sial, with conflicting connotations in different con- 
texts" and that perhaps '*the tLme has come to look 
for more appropriate terms/' The present study, 
however, adopts a different posidon. The vague- 
nesi of the term notwithstanding, deinstitutionali- 
zation is conncrtative of a sociol^'cal process, and, 
in this sen^, it is on mark. The sodol^ist. Kings- 
ley Davis (1949, p. 71), has defined an institution 
as a *'set of interwoven folkways, mores, and laws 
built around one or more functions." In short, an 
institution may be viwcd in two different ways: 
as an estabUshed place, such as a long=term ^re 
mental hospital, or as an estoblished set of social 
patterns, such as the totality of artifacts and prac- 
tices aodety has adopted for the we of its men- 
tally disabled population. It is in the latter ^nse 
that the term deinstitutionalization, when used in 
reference to the mentally ill, has greatest value. It 
implies the breakdown of a social systmi, of tetab- 
lished patterns of social control which detennJne 
how the mentally ill should be viewed^ what their 



status (position) in society is, what rights and ob- 
ligations society has in reference to them, and what 
righu and obligations they have in reference to 
society. 

In the present study, the terms institution, in- 
stitutionalization and deinstitutionalization will be 
used primarily in the popilar sense— that is, to 
refer to movements of patients in and out of men- 
tal hwpitals. However, the terms will also he used 
at times in the ^ctol^ical sense, as the author 
knows of no aJternative terminolc^ which conveys 
quite the same meaning. The specific usage of these 
terms should be apparent from the context in 
which they occur, 

SCOPE OF STUDY 

This study proceeds from the basic assumption 
that the promise of the deinstitutionalizadon 
movement— i.e., the enhancement of mental health 
services delivery through the provision of ccmmu' 
nity-based fadlities—can best be realized if the 
problems which it has encountered are recognized 
and acknowledged. Only through such appraisal 
can the problems be overcome. The basis for this 
work is a review of -the literature eoncemed with 
the deinstitutionalization of mental patients. That 
review has resulted in the author's ad^tion of the 
petition that not enough theoretically systematic 
attmdon has been paid to the process of deinstitu- 
tionalization. This has generated serious ^stacles 
to the undtt'standing of the process and of the is- 
sues related to it Without a theoretical framework, 
writings h^vm tended to con tain, for the mmt part, 
a jumble of disfmrate facts and guess^, inters|m'sed 
with strongly wwded partisan stands. The remltant 
confusion has been sufficiently overwhelming to be 
counter-productive. Instead of reviving construe- 
tive criticism directed toward reiving issues in a 
practical way, the movement has .found itself 
bogged down by seemingly insoluble problems. 

It is the purpose of this work to desoibe the is- 
sues in deinstitutionalization concisely and system- 
atically and to examine them with the assistance 
of a theoretimi framework. The framework to be 
used is functionalist in nature and is b^d on in* 
sights provided by an anthropologist (Malinowski 
1945) , a semanticiit (Hayakawa 1949) , and seve^l 
sociol^ists (Chinoy 1954; Crawford 1975: John- 
son 1960: Merton 1957). A fundamental and un- 
derlying assumption is that many of the problems 
connected with deinstitutionalization are closely 
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reJai^ m a general failure, first, to undeRtand 
md/oT jmy ad^uate awention to the unique pcsi^ 
tion of tha mental hc^pitak in American culture, 
and, sewnd, to make suffidem allowances for this 
uniquene^ in the process of planning for sodal 
change. 

At the conclusion of ttw text is a bibli^aphy 
of dtations from the profesiional and lay liteiature 
dealing with deinititutionalization of the mentally 
ill and related topici. In no ^nse is this biblio^ 
p^aphy intended to be *'compUter The body of 
literature is so vast and has taken such a variety 
of directions that any effort to include all writings 
would be doomed to failure. This sti^y does, how^ 



a%er, aim at reviewing broadly and summarizing 
generally the major issues treated in the literature* 
To this end, selections have included in the 
bibliography for their relevance to points made in 
the text. Citations have generally been limited to 
writings from the past decade, but occasional 
earlier works have also been include in instmces 
where they are especially relevant to, or strongly 
reinforce, particular points under discussion. In 
addition, a number of references not dealing with 
deinstitudonaliiatiDn per se, but relevant to the 
sodol^icai analysis of the materials reviewed, have 
been included in the bibli^aphy. 



il. BACKGROUND 



"ChamcteTutic of each humanitarian movement arc four distinct 
periods. The first is a period of innovation or new ideas. This 
peaks rapidly after the initial outbufst of enthusiasm^ as the com- 
munity mental health movement did between 1963 and 1970. The 
peak is followed by a period of criticism and then a time of re- 
trenchment. The four periods are thus innovation, peaking^ crit- 
icism, and retrenchment/' 

-Trevor D. Glenn, 1973 



Recant years have witnessed the gradual ph^» 
out of a number of mental hospitali and the com- 
plete clo^ng of others** while the utilization of 
local cofnnnunlty-based iemces has steadily in- 
oeased. That there has b^n a growing trrod to- 
ward the treatment of the mentally ill in their 
home CMUDUniti^ U apparent from utiliiation 
statistics. In 1955» about half ^ the ^ychlatric 
patient care episodes in the Nation wot in State 
memal hosptalj^ as contmsted with about one-fifth 
in 197L Out^tient services accwnted for only 23 
percent of psychiatric patient we epis^^ in 1955 
but for 42 ^cent in 197L Fedei^ly funded com- 
munity mental hedth centers, which did not even 
exist prior to the pajiage of the Community Mm- 
1^ Health Centers Act of 1963i accounted f^ 19 
percent of psychiatric patient care episodes in 1971 
(loilack and Taube 1975; R^ck 1973) . 

Panllelsng the reduction of patient care episodes 
in State ho^itaJs hat been a dram^tc deo^ye in 
the size of State hospital resident p^ulatfons. The 
number of resident patients in Stitte mental hos- 
pit^^ which peaked at 558,992 in 1955, has bem 
demaiing ever since. During a period of 9 yem 
alone, starting with the 1963 Presidential m^sage 
on mental health, the redden t population of State 



Dumb^ of retakes desribc and diicuM phased^wns^ 
phUBDUtSi and clodnfs of Stai^ hotpiials. Selected examples 
m- Cummlng and (lt75)i Idiipma (W4)i Kmnn 

(1974) £ Khan and Kaplan (1974); Markion (1976) i Mark^ 
mm ^nd Cumming (1974) i MarlQwe (1974); McDonald 
(1974b) I Place and Weiner (1974); Schulu, Lyons and 
NoUin^ (im) I $nU (1975) ; .^tate of Callfomla (1973) ; 
Wdna-p BM, and ^iDciat^ (197S). 
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hospiiali decreased by 45 percent (from 504,604 to 
275,995) . One of the critical elements in this de- 
crease has been the smaller number of first admis> 
sions aged 65 and over and the correspondingly 
heavier reliance on nursing home and other resi- 
dential facilities for this long-stay population. 
Another factor has been the wid^pread use of psy- 
choactive divgs in the treatment of inpatients, 
which has made po^ible greatly shortened hospital 
sta^s, as well as the release of patients who might 
never otherwise have been considered for disiA^rge 
into the community. 

At the sune time that the resident population 
of State hospitals has decreased in size, the number 
of admi^ons to these hospitiils has. In generali 
incrased.^ ThuS; m<^e patients have been admitted 
for shorter periods of time. Although the general 
diagn^tic distribution of the resident pc^lation 
at th^ institutions has not changed appredably 
over thoe years-^Abwt half the resident patients 
have been and continue to be schizophrenic-^there 
has been a marked change in the diagnmtic com- 
position of admissions. In 1962i for example, 21 
percent of first admi^ons to State hospitals had 
diagnoi^ of schizoplirenia, and 15 percent had 
dii^nmes of alcolK^l diMrden. In 1972, corres- 
ponding ^rcentagei were 14 percent and 26 per= 
cent, respectively* 

"Actually, with the ym 1972, a revtrsal in iUtisUcal 
trenda ii not^. Tiute (1974) r^»orts that admiisions to 
State mmtal hotpluli during both 1972 and 197S ihowed 
decreaaes ovct the pmdoui yesLtt. 
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These stadstis reflect a changing philc^phy of 
tDental health care in tha United States— a philoso- 
phy which, in recient years, has unde^one rapid 
and major revision. Outpatient rare has been 
favored over inpatient treatroent. And when in- 
patient treatment has been indicated, the emphasis 
has been in the dirtction of care in short term 
facilities, such as general h^pitals and community 
mental health centers, instead of long-term mental 
institutions. 

There has been a growing conviction ainong 
many mental h^lth professionals that the removal 
of the mentally ill individual from "normal home 
and community ties" (Sciwartz 1971) reduces his 
chances for effect ive treatment ThuSp the new 
philosophy in mental health care embraces the 
goal of avoidance of hospitalization whenever pos- 
sible knd the "replacement of custodiai philo^ 
phies by therapeudc on^" (Schwartz 1971). Be- 
cause institutionalization is perceived m "banish* 
ment" (Rusk 1972) —because it is viewed as foster 
ing regression among patients (Herz 1972) —there 
is a strong feeling that the provision of services on 
any basis other than institutionaHzaiion is superior 
to a hcspital experience. Although access to ade^ 
quate mental health services is understood to be 
a basic right of all individuals, these services 
shmild, ideally, be provided without exposing 
patients to the stigma a^ociated with traditional 
custodial mental health care. In addition, the non- 
institutionalized patient living in the canmunity 
has die opportunity to benefit from the salubrious 
effects of sodal contact with sympathetic and sup- 
portive relatives and friends (Kramer 1967) , 

These philosophical princlplesp coupled with 
evidence that "hospitalization begets more hos- 
pitalizailon" (Schwartz 1971) ,* lead locally to a 
strong commitment to the notion that the role of 
the menul hospital in the treatment complex must 

■There ia a iub$tantial amount of ^ladstica] evidence for 
this genmliMUon. Selected examples are provided in: An^ 
thony et al. (1972) ; Buell and Anthony {19?S) ; Fontana 
and Dowds (1975) p Franklin, Rittredge and Thr^her 
(1975) ; Roaenblatt and Mayer (1974) . Kirk (1976) providei 
an inter^ng perspective on r^dmiMion sUtiiycs In hi* re- 
port of a Jtudy of Kentucky State ho^ftal dlichatfees. He 
fin^ yial paii^ti receivinf no after^re communtty serv- 
kei and those receivinf subsuntial aft^care communiiy 
servicei are the l^at likely candiditei for readmission. He 
conclude: "Aggrefating all of ihose who received aftercare 
apptmitly t^itcures the fact that those who receive mm^, 
but not much, aftercare, are the onci with the highest re- 
admi^on rate." ' 



be revainped, if not eliminated. With patienE care 
occurring in a familiar, relatively stigma-free home 
environment, the patient is more likely to be un- 
dei^to^ and to see himself as a participating mem- 
ber of his own home community, rather than as a 
stigmatized expatriate. 

This entire phiiosophy is thrown into sh. p re* 
lief by an emerging development— the introduction 
of so-called brief h^pitalization units for psy- 
chiatric patients in ^me localities (Caffey, Gal- 
brecht, and Klett 1971: Hcrz, Endicott* and Spilier 
1975; Rhine and iNfayerson 1971; Schwartz 1971; 
Schwartz, Weiss and Miner 1972; VValker* Parsons 
and Skelton 1973; Yarvis 1975). Typically^ these 
unit^ are administratively connected with emer* 
gency services in general hospitals, although they 
may tied to other services. They admit patients 
for brief stays rarely exceeding 1 or 5 days, during 
which a judgment is made regarding further dis- 
position of the case— that is* discharge or transfer to 
an inpatient facility. Patients who are discharged 
directly from these units may to some extent avoid 
the stigma associated with psychiatric hospitaliza- 
tion, as they frequently are technically not counted 
as having occupied psychiatric beds. 

Changes in service delivery philosophy have, of 
course, not occurred in an ideological vacuum. To 
the contrary, they may be understood as having 
had what might be called a natuial history of their 
own: they have come about as logical res^nses to 
what may simply be labelled "the times." Feldman 
(1974) aptly points out that changes in treatment 
patterns have occurred "not because our patients 
are really any different, but because we are," In 
short, there has in recent years been a strong civil 
libertarian emphasis on the rights of mental pa- 
tients (SchmoUing 1975; Slovenko and Luby 1974) . 

Hersch (1972) provides a penetrating discussion 
of the ideol^ical bases of deinstitutionalization.* 
He points out that, typo1c^ically> "the times" may 
be characterized in one of two ways— either as an 
era of social-political conservatism or as an era of 
.social-political refomi. The former favors a view 
of problems as having their bases in individuali, 
while, in the latter, the locus of problems is the 
environment. Accordingly* in the former case, em» 
phasis for amelioration is on changing the individ- 

• Sclecictl additionil reference which amplify the {daologi- 
cal fnrerunnerK of the dclnstUutmnaliigtion movement iret 
Felix (1964); Jfiint Cominls§ion on Mental Illness md 
Health (1961): Macht (1974); Rubins (19?4q) ; Bchctl 
(1974): SchwarU and Schwam (1964), . 



10 



ual* in the latter caje, greater weight is placed 
upon modifying the environment. 

The deinstitutionaliiation movement m clearly 
the outgrowth of an era of ^ial politicil refonn. 
Greenblatt (1975) HTites of the ''rise of soci^ psy- 
chiatry" during the second half of this century, 
which is reflected in "planning for ways and means 
of serving all the citizens , . , without regard to 
race, color, creed, or ability to pay," To illustrate 
Greenblatt*s point, consider this quotation from a 
recently released position paper prepared by the 
Director of the Hori/on House Institute (Rutnian 
1976, p. 2) : 

Several basic issues underlying the concern for 
conununity-based— as opposed to institutional^ 
care for the mentally disabled should be noted 
at the outset, First, a major proportion of all 
persons now in mental institutions, or tl^^ who 
will be hospitalized in the future, neither need 
nor benefit from long-term extended inpatient 
care. Second, there is reliable evidence that pa^ 
tients who remain in institutions for extended 
periods experience a variety of debilitating ef- 
fects, and that the cumulative results of long- 
term confinement— a condition or state often re- 
ferred to as institutionalization— is more dam- 
a^ng to the Individuars mental health and welh 
being than the problem which required entering 
the hospital in the first place. Finally, for large 
numbers of present and future hospital patients, 
return to normal sodal functioning can only be 
accomplished if there are developed a variety of 
community-based residential fadlities which can 
provide an atmosphere in which luch persons 
can feel secure and accepted by peers, can im- 
prove skills of daily living, and can be helped 
to find their niche in the normal environment. 

However, dominance of a reform ideolc^ in a 
democracy does not preclude the strong co-existence 
of a conservative ideology. Steinhart (1973) ^ in 
pointing this out, asks whether the pendulum may 
not have swung too far in the direction of com- 
munity care. He writes: 

The original theme of keeping patients at home 
whenever possible has became ritualized into 
keeping patienta completely out of the state hos- 
pitals, and even keeping them out of sny mental 
hospital. Unfortunately, there are times when 
patients need to be hpspitalizedj whethCT in a 
state hospital or elsewhere. 

Rieder (1974) states: 

The Stale mental hospital system, and the pa^ 
tients in it, are in danger of teing "pha^d out" 
without an effective alternative source of care 



being avalUble. It is a ridiculous abrc^tion of 
our A .sponj*r^ illt; if psychiatrists and other men- 
tal • edth . rofe^lonals allow the existing poor 
tn:c .nent of nental patients to be replaced with 
soi thing even wor^, 

POURIZATIONi OPPOSING VIEWS 

^ he most cursor examination will show that the 
literature abounds with ho^or-story descriptions of 
the conditions of life inside mental hospitals. Not 
only liave the physial conditiona in these places 
been assailed, but so has the intense dehumaniza^ 
tion— the "feeling thai one is isolated from otheii 
and is regarded as a thing rather than as a person" 
(Leventhal 1975* p. 20) —experienced by the pa- 
tient. Perha^ mwe penetratingly than ariy othtt- 
recent writer, Rosenhan (1973) , in summarising 
the experiences of eight pseudopatients at 12 dif- 
ferent mental hospitals, has painted a grim v^bal 
picture of the depersonalization experienced by 
the patient in the mental hospital: 

Powerl^neM was evident everywhere, The pa- 
tient is deprived of many of his legal rights by 
dint of his piychiatric commitment. He is shorn 
of ^edibility by virtue of his psychiatric label. 
His freedom of movement is restricted. He can- 
not initiate contact with the staff, but may only 
respond to such ©vmures as they make. Peraond 
privacy is minimaL Patient quarters and posses- 
si<ms be entered and examined by any staff 
member, for whatever reason. His personal Ws- 
tory and anguish is available to any staff member 
(often induding the "grey lady" and "candy 
striper" volunteer) who chomes to r^d his 
folder, regardless of thrir therapeutic relation^ 
ship to him. His personal hygiene and waste 
evacuation are often monitored. The water 
closets may have no doors. 

Rosenhan continues, "At times depersonalization 
reached such proportions that pseudopatients had 
the sense that they were invisible, or at le^t un^ 
worthy of account,** and provides this episode to 
illustrate his pointi 

A nurse unbuttoned her uniform to adjust her 
brassiere in the presence of an entire ward of 
viewing men. One did not have the sense that 
she was being seductive. Rather, she didn't notice 

us. 

Similarly, one finds damning descriptions of the 
plight of deinstitutionalized mental patients who 
are residing in the coniinunity. A strongly worded 
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and urgent statement is presented by Slavenko 
and Luby (1974) ^: 

Mental patients are going from the frying pan 
into the fire. Under the guise of civil liberties 
the state mental hospital has been transported 
to the inner city. It is true that many persons 
in institutions ha\'e been dehumanized through 
neglect and the failure of society to meet their 
needs, but the second wrong of turning them 
back into a so-called cominunity will not make a 
right. In today's world, neglect in the community 
dwarfs neglect in hospitals, 

An oeample of what Slovenko and Luby mean is 
described in a paper by Wolpert, Dear and Craw^ 
ford (1974) , who write about the fate of deinstitu- 
tionalized patients in a section of San Jem, Cali- 
fornia, where approximately 10 percent of the 
population is comp^d of "discharged patients 
who M^e indolent and living in board and care fa- 
ciliti^.** The authors state: 

While there is little or no evidence to suggest 
that the residents are mistreated or exploited by 
the operators [of the residential facilities], there 
is ample evidence of inadequate community fa- 
cilities for their further rehabilitation, recreation 
or other support systems. .At least half of the 
residents are not employable and their daily 
routine largely involves confinement to their 
home watching television and drinking beer. 
Some of those who are employable have found 
employment or do become involved in county, 
reirgiousi university or other volunteer pr^rams 
which have been set up for their use. They may 
be walking in the streets, sitting in the 

laundromat or cheap ^fes* and some are recog- 
nizable by the characteristic 'drug shuffle,'' bowed 
head and shabby appearance, 

Other writers-for example, Anderson (1974); 
Becker and Schulberg (1976); Chu and Trotter 
(1974) ; Greenblatt and Glacier (1975) -report evi^ 
dence of financial cKpIoitation of expatients by 
community caretakers with whom they come into 
contact, 

In short, the deinstitutionalization n ment 
has, since its inception, been characterized by a 
polarization In attitude— a proc^ not unusual in 

* Additional selected references deUiling the plight of de- 
institiHionallzed fnental patients In the rommunity include? 
Allen (1974) ; Ammcan Federation of State, Countv, and 
Municipal Employees (1975) ; Anonymous (I975fe) ; Call^ 
fomia Stale Employees* Ayociatlon (197^) ; Chase (1913) ; 
Crane (1974); Davenport (1974) | Lamb (1975) i Malloy 

(1974) ^ Reich (I97S)j Reich and Sicgel (1973) • SalUman 

(1975) ^ Sheppard (1976) • Slovenko anl Liiby fl975) ; Trot^ 
ter and Kuttner (1974) . 
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drcumjtances where social change involves issues 
with emotional overtones, A description of the 
polarization process is found in sociological theory: 

Necessariiy public issues tend to be phrased in 
dichotomous ternis^e.g., war or peace, protec* 
tion or free trade, prohibition or saloons^ free- 
dom or slavet^s This does not niean that each 
problem has only two facets but simply that 
public action can best be mobilized, a denomina* 
tor most easily struck, when there are only two 
sides. The most common formula is the "for or 
against" statenient. . , Often the individual is 
not on either side in a completely unqualified 
sen^, but the heat of public debate and the 
necessity of mass action reduce the problem to 
its lowest common denominator, the simple di* 
chotomy. Each pressure group tries to phrase the 
issue in a way that will marshal sentiment on its 
side. . , The final ^lution of the issue is often 
one that practically nobody actually desires but 
which represents the ultimate outcome in the 
struggle of conflicting pressure groups— a struggle 
in which the weapons of distortion, intimidation, 
censorship, misinforrnation, and irrelevancy play 
important parts. (Davis 1949, p, 359.) 

Thus, Reding (1974) expresses this polarized view 
in a letter to the Psychiatric News" 

The rehabilitation of human warehouses, euphe- 
niistically labeled "state hospitals," is a hopeless 
task, thank God, Adding good psychiatrists to 
such institutions is like pouring good wine into a 
bad ban^eL , , There is only one way to deal 
with state hospitals or, for that matter, with 
prisons: empty them, close them, then blow them 
up, ^cause, as is well known, state legislators 
cannot tolerate empty buildings. Then only shall 
we psychiatrists be cornered into honoring our 
Hippocratic oath and our social obligations. 
Then only can we be expected to go help the 
l^al communities take care of their own human 
problems instead of storing them out of their 
sight and ours. 

And Mendel (1974«), in a paper presented at a 
conference on the closing of State mental hospitals, 
concludes with this statement: 

Since the hospital as a form of treatment for 
the severely ill psychiatric patient is always ex- 
pensive and inefficient, frequently an ti therapeu- 
tic, and never the treatment of choice, it be- 
hTOves now to develop a strategy and time 
table for dismantling the mental hospitaL 

Dingman (1974) counters with these nvations^ 

1, State mental h^pitals ought never to have 
been ^tablished, 

2. They do exist and we have encouraged de- 
pendence u^n them. 
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S, Suitable fadliti^ to which to transfer the de- 

genden^ do not mut at this time* 
CMHG's [comprehensiva community mental 
h^th centers] are inheriting many of the 
defects of state mental hospitali md, there= 
fore, tfiere is little point in planning to trans- 
fer functionj to them. 
5* Closingi on any major scale are unthinkable. 

DEPOLA.^IZATION: MODERATION 
OF VIEWS 

It is really only in the very reeent literature that 
substantial tCTnpering of polarized stances begins 
to become noticeable. Although, of couiie, some 
earli^ writeri adopted moderate view^ints, it is 
primarily in the litomture of the mid.l970's that 
the comprwnising of ^ttemes has become domin- 
ant* It is now increasingly recognized md ack- 
nowledged that earlier diatribes against mental 
hospitals might have been unfair simply in their 
failure to acknowledge that th^e fadlid^ do Mt 
neces.sarily nor uniformly fit tlie grim picture of 
dehumanixation desmbed earUer. In addition to 
what may be characterized as humane care, many 
meAtal hospitals, in fact, offer innovative and ex- 
perimentml pr^ranis and some provide as com* 
plete a range of services as those found in com- 
munity mental health centers (Horizon House In- 
stitute 19756; Joni^s 1975; Kedward et al. 1974; 
Kramer and Taube 1973; Lando 1976; Rosenblatt 
and Mayer 1974; Schapire 1974; Stubblefield 1976aj 
Texas DMHMR 1976) . 

Kow, instead of partisan statements seeking to 
denigrate all alternatives, a continuum of treat- 
ment alternative is proposed. Now* statements that 
acknmvledge frankly that the world of mental 
health servloes has a place for both institutional 
and cwomunity-based fadlitie are beaming popu- 
lar, and tho^ is a strong cmll for ro^xisten» Bai- 
natt (1975, pp. 274«275) , speaking more globally 
of health services in general, itattt that th^^ must 
be: 

* * . a variety of approaches in h^lth delivery 
to meet the variety of responses in the popula- 
tion to be served. The question no longer is: 
"How^i we humanize tne system?" Rather, it 
is: '/What is the best prc^dure for what kind of 
patient?" Once thm is variety, infonnrf dioice 
beoQ^^ possible for the patient We should not 
fall into file trap of pt^cnbing a new monolithic 
systra tor the presmt, no matter how "human* 
ued" Uie new systra may app^r^ A monolithic 
S)^tem (i.e., orw mthout variety and choices) 
^nnot be a humanized system. 



This view is dearly shared by mmy ron^tiied 
specifi^lly with men^l health servicai. The Execu^ 
tive Commitlee of the American Psydiiauic A»o^ 
ciation has release a ^ition statmem deducing 
the need to retain chronic csute fadlities (Anony- 
mous 1974d) t 

While we applaud the trend toward the growli^ 
adequacy of community resources and 3ie con- 
cui^mt reduction of the patient populadcm in 
public mental hospitali, we now view \dth con- 
dderable concmi the trend toward the phasing 
out of the capacity for providing long-term in* 
patient care and tr»ment for the mentally ill 
or disabled. 

The APA stotraent dtes as a major reason for this 
^^tion that ''pr^ure to dischaj^e patients frmn 
the public mental hospital too often r^ults in dis« 
chaiging patients without adequate planning^ 
which in turn results in their living in substwd^ 
and dehumanizing drcumstances/' A Senate Select 
Cmnmittee of the California L^islature has sought 
to abandon earlin plrjis to phase out all State 
mental hospitals; it is now proposed that h^pi^Is 
be integrated into looil service deUv^ tyitems 
(State of California 1974) . 

De la Torre (1973) points out thai "one should 
keep in mind that prevention of hospitaliiation is 
a means and that the prevention or amelioration of 
psychiatric illness is the real end." Nowhere ii the 
newly mez^ng bimd awiren^ of the need for a 
ran^ of servi^ induding the mental hospital 
better expressed than in a paper presented by the 
British psydiiatrist, John Wing (1975): 

The quality of life lived by tfie patient and his 
relatives is the final oiterion by which services 
must judged. A good hospital is better than 
a poor hmtel or a poor family environment. A 
gmd family environment is tetter than a poor 
hospital or a hostel. The same may be said 
of day-time environments— open employment, en- 
daves in ordinazy rommeraal business, rehabili- 
tation or sheltei^ workshops, or protected day 
centers. Universal denundadon of any one type 
of setting is likely to be harmful dnce It is dou'ly 
not based on rational principle assmment, 
treatment or care.® 

Current vmtinp on deinstitutionaliiation ap- 
pear also to be considerably less emotional in tone 
than the earliw trmUses. Now, some of the affect 

•Sdecied ^ditional r ef e r en ea illusMtiRg msging 
depolarization in viewpoint include; Machainc <19?5&)| 
Ochb^ (1975) I Rridi md Slegel (19?S) • Smith and Hart 
(1&75). 
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ha» b€n tempomd by ^cdoil expmrienee. 
Wheim w bi^ on uniisttd 

aMinapdoiMf ud ''cvairsimplifications mv^d as the 
foM upon wUdb pn^tmmi wm tomeUm^ hur^ 
riedly built" (Bb^ 1974) , today's via^inU m 



pounded in a decade and more ^ i^dUy ((^Id- 
man 1976), The deinstitutlonaliiatioti movemaiK 
now ^ts€ii€s a histoiy« howevtr brief (Ananymous 
1976d) , and many cutfent poiitians ai^ the mult 
^ exf^rience. 



14 



III. SUMMARY OF ISSUES IN DEINSTITUTIONALIZATION 



"But what kind of crusade is it to condemn sick and fearful people 
to shift for themselves in an often hostile world; to drag out, all 
too commonly, a hungry and derelict emstence in a broken-down 
hotel if they are lucky; victimized, if they are not, by greedy opera- 
tors of so-called halfway houses that are sad travesties on a fine con^ 
ceptf All without their even knowing the possibilities of new medi^ 
cal approaches to their illness^and all in the name of civil liberty/' 
^New York Times Editorial, April 8, 1975 



Four recent article apptoring in journals have, 
in the view of this author, conu'ibuted greatly to 
summarizing the issuei in deinstitutionalization and 
eluddating the mti^l natui^ of these issues, A very 
readable wofk by Kirk and Therrim (1975) ex- 
amines issu^ in deinstiitutionalization with a view 
toward exp^ing Ae "myths** which have sur- 
rounded the movemenL A second article, by Green- 
blatt and Gl^er (1975) , serves further to amplify 
issues by focusing on some of the Aortcomings in 
treatment at community^-based facih'ties and on the 
general paudty rf infmmation available on wMdi 
to' base prograin plans. This reference is espedally 
valuable for its darity. A Aird artide, by Bed^er 
md Sdiulberg (1976) , appears in a nonp^y^iatric 
medial journal. Entitled "Phasing Out State Hospi- 
tals^a Psydiiatric Dilemma/* its vmy placement in 
th^ coveted "Spedal Artide** spot In the prestigious 
New England Journal of Medicine att^u to the 
imp^tance of the deinstitutionalization movraient. 
This refer^ce undersoores the fact that the con- 
troversy concerning deinstitutionaliEation is no 
longer confined to the famtCTnity of mental h^th 
workeri, nor even the poplar press; even the 
greater medical c^mnunity now feels constrained to 
review the i$mm. Finally, a sodologiral "rase his* 
toy" of a ringle State h^pital (Fowlkes 1975) pro- 
vides insights into the "stnittured r^istance" to 
diange in the world of mental health smdoe de- 
Iiv^7. 

Tc^ether, th^ four artides give to the deinsti-' 
uttionalization movement a welWesmed aura of 
importance and imffiediacy. They say^ in no un- 



cmain tenns, that: (1) the i^ues in the deinstitu^ 
ticnalizauon movemenit are mamfoldp complex and 
serious; (2) the issues cannot be resolved by rhet- 
oric* and (5) the time has come to evaluate tiiese 
issues on a conceptual level in order to make them 
more comprehensible and more responsive to ame- 
liorative efforts. 

It is not the intention of the present study to 
rehash the JMues in ddrntitutionaJization in dataiL 
This has been done frequently, and often with 
l^eut skill; and doi^ so here wwld merely be lepe' 
dtious. It is, however, important to present some 
kind of taxonomy of these issues^ short of detailed 
elaboimtion. This the present work attempts to do. 
Such an endwvor is by its very nature selective. So 
many oompl^ problems have been dt^, and there 
is wo much overlap, that the mere selection, enu- 
meratJon, and ordering of probl^ns must leflect 
die bi^^ of one who d^m^m them. Their spedfic 
ordering here results from the theoretic perspec- 
tive ffiiployed* which will be detailed in the next 
section of this study. 

The issues summarized h^ will be presented 
condiely, Rrferences to dtaUms whi^ amplify 
thfln will be provided. In addition to time imes 
whidi are d^lt with dirwtly in the literature, this 
study will discuss other i^es, rarely labelled as 
such but apparent from a revimv cui^nt writinp 
—sometime as mudi from a lack of syftmatic at- 
tent-ion (as in the Qse of the problmi of the views 
of institutionalized patieots thCTiselves toward de- 
institutionalization) as from an examination of the 
elements involved. 
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A TAXONOMY OF THE ISSUES IN 
DEINSTITUTIONALIZATION 

The iasuis in ddfifdiuUcin^iEaidon appe^ to 
£idl into tight major groupings as follows: Issuei 
rela^ to the seltction of patif nu ^ for ccmmunity 
miti imies related to the uneatment coum of pa> 
ti^ts in the community; issues related to Uie quai» 
ity of life of patients in the community; issuer re- 
lated to the greater community; finaiidal and fiscal 
Issues; legal and quasi4^1 issuei; infomiational is- 
sues; and additional i^ues resulting from the proe- 
ms of deinstitutionalizatim itself. 

It cannot be too strongly emphasized that the 
issues presented here ire separable only in theory. 
They are completely intm wined, and artificial 
separation of them at this time is made only for 
taxonomic purposes. Their ubiquitous interde^ 
pendence should become apparent to the r^der as 
he proceeds through the narrauve supporting the 
catalogue of issues, In short, the system of care of 
the mentally ill in this sodety is institutionalized 
(in the sodologi^ sense) and hence is character- 
ized by an integration of its elements. Any specific 
element in the system is in m^y ways and by a 
variety of rout^ related to any other elmient, and 
a change affecting one element precipitates changes 
in all others. Thus* whether a specific problem in 
the deinstitutjonalization movements-such as the 
limiutions on ph ysl^l mobility which many pa- 
tients experience in the ranmunity— is classified 
under the seoond, third, fourth* or some other 
category mentioned above is a mTOt question. The- 
oretically, the problem belongs In all categorieSi 
and the specific assignmeni on pa^r is a matter 
of the wtthor's discretion in judging where its 
placement seems to be most apt. 

THE ISSUES EXAMINED 

L Isni^ rdatri to the selection of ^tieny for 
community mm 

A. Chronically ill palienii— According to Mech- 
anic 1975&P p. 5) , "one of the adverse consequences 
of the expansion of mental he^di concepts in the 
1960's was the redirection of att^Uon from the 
needs of the ^ychodc patient. . . Community men- 
tal health centers h^ diffu^ missions and found it 
easier— and perhaps profttsionally more rewarding 

* "Patients"* for purpcses of U^U study are loosely defined 
M thoig individuali who hive been, or might have bccti^ 
but foT the deinstittftionaiiration roovement^ on the rolls of 
lops^^rm mental institutions^ specially State hoipitais. 



^to focus on assistance for thme with l^s sevm 
disorders." Kirk and Therrien (1975) write of their 
concern for "the fate of a spedfic group of patients: 
thc^e who would have been or would be likely can- 
didates for long-term hoipitalization but who, be- 
cause of the decline of the state mental hospital, 
are now residing elsewhere." The needs of chron* 
ically ill patients are often Iptored in the oom* 
munity, partly because sudi patients tend to be 
viewed as what Kirk and Therrien (1975) call "an 
undesirable clientele," and partly because the fa- 
cilities needed for treating thttn are lacking, Lamb 
(1976) asserts that most nwntal health profes- 
sionals resist woTking with long-term patients in the 
community as the result of unwarranted bias.* 

Patients inadequately prepared for life in the 
fornmunify-^Place and Weiner (1974, p. 46) report 
from a foUowup study of patients released from 
Napa State Hospital in California, that "the motst 
glaring deficiency of mental health services is the 
lack, if not total absence of programs designed to 
provide discharged patients with the practical skills 
needed to function in an ordinary community/' 
Similarly^ Anthony et al (1972) conclude that 
although "inpatient treatment innovations improve 
the patients' in-hospital behavior ... the r^arch 
do^ not Indicate that these approaches can sin- 
gularly effect posthospital adjustment/* Since long- 
term chronic <are tends to "foster social and eco- 
nomic dependence" (Roth 1970, p. 61), it "creates 
norms and behaviori which reinforce the depen- 
dent role of the patient, [and] these behaviors are 
frequently at odds with th<^ needed to survive 
successfully in the community" (Rutman 1976) ; 
re-entry into the community may thus prove ejt- 
tremely problematic for some former patients 
(Jansson 1975). Adjustment may require the es- 
tablishment of "meaningful new social status^" de- 
fining the position of former patients in the oom^ 
munity (Sanders 1974). Stubblefield (19766) re^ 
fers to a related problem: placement of rural, pa- 
tients in urban aftercare settings as the result of 
"limited to nonexistent" resources in their home 
communities. Such "transplants" exj^rience height- 
ened p^ycholc^lcal and s^ial burdens In rehabili- 
tation. 

C. Disadvantaged and minority groups— Weclew 



■ Numeroui Tefermm deal with the plight cif chronically 
ill pitient!! in the community. Selected example inelydet 
Becker and Schulbct? (1976): Crane (1974); Falk and Mur- 
phy (1976); Hogany (1971) i I^mb (I97fia) ; Reich (1973): 
Reich and Siegel (1973): Whiitington (1969). 
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(1975) amends that community-b^ed services 
tend to be irrelevam to the n^di of Latino pa- 
Uems and that this results in their undtruiiJiza- 
timi of sue* service. Mayo (1974) points out mm^ 
lar problems in the community treatment of blacks, 
Oth^ ftucU^ deal with difficulti^ in providing 
relevant tr^tment to rtiral patients*® to elderly 
patients (Anonymous 1976/; Becker and Schulberg 
IS76; Flashner, Engadela and Alderman I974j 
Hicks 1976; MusUe 1974; Redick 1973), and to 
patients of low socioea>nomic status. Myers and 
Bean (1968) assert that "adjustmmt in the com* 
munity is most difficult for lower^cla.^ patients." A 
eommon denominator in these ob^rvations dealing 
with disadvantage and minority groups appeati 
to be that community tr^tment needs to be tuned 
in to the cultural needs of the patients which it 
m^m. It must be more agpessive than hospital- 
based treatment: patients in the cwimunity must 
be attracted in such a way that they will volun^ 
iarily utiiize the facilities. 

n. liiu^ rektal to the tr^tmeat oiurie of 
pmtJ^tj in the community: 

A, Inadequate range of treatment services^Thc 
range of treatment service available to patimts in 
the community must be expanded and elaborated 
(Rutman 1976). Kirk and Therrien (1975) indi- 
cate that there ih a "lack of knowledge about whai 
would constitute an effective and inexpenjive treat- 
menf [for former mental patients] . . = The only 
partially effective treatments are the piycho^opic 
drugs, butthe^ are dearly only a first st^." R^n- 
Watt (1975) propose the formatlwi of nonthmpy^ 
oriented custodial ^e facilities in the immunity. 
Rourlin (1975), howevo^, argues for mora direa 
patimt treatment which *'is not even a part of some 
OOTmunity menul health programs/* Allm (1974) , 
a former patient, writes: 

Regardless of what treatment programs exist in 
the community, they surely are not providing 
enough therapy. I myself see many, many people 
who, so far as I ^n tell, are untouch^ by any- 



•Nummui references deal with the special needs of men^ 
Ul patienu raiding In rural areas. Sel«ted exaropis in^ 
dude: Ben^, Idgerton and HoIIiiter (1971) ; Brown and 
Tayl^ (1966) i Buxton (1973) ; Cody (197S) ; Edgenon and 
Benli (1969); Gerti (1974): G^tz, Mddff and Pluckhan 
(1975); Greene and MuH^ (1971): Guillozei (1975); C*ur- 
Ian (197!): Hollmer tl97S) : Kraenfcl and Micdonald 
(I97ls) I Knenzel and Macdonald (1971 fr); Lee, Gkniurco, 
and Eisdorfer (1974) ; Procter (1973) ; Taylor (2975) ; Torino 
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thing that resemble treatment, , . I t^lieve the 
majority of board and we rodents live in an 
i^Iated, rmoved, s^ldom-changinf, untouched 
world. There is a very rmi possibility that yester- 
day's back wards of State mental hospitals are 
becoming today's board and caie homes. 

B, Fragmentation and lack of coordination in 
comrimnity treatment ien^iVej— (immunity-based 
mental health services are frequently lacking in 
centralized administration, and this r^ults in frag- 
mented responsibility. Relevant afencies do not 
ha\'e open lines of communieaUon. Kirk and Ther- 
rien (1975) surest that community-based services 
need to have "a single agency or ^rson acting m 
mlt agent or advocate for the patient or having 
primary r^ponslbUity for seeing that . . , [his] many 
needs are adequately met." The is^es of fragmen- 
tadon and lack of coordination ^ among the most 
widely and heatedly discussed in literature. 
Selected refermc^ dealing with th^ issues in- 
clude: Gittelman (1974); Grenny and Crandell 

(1975) ; Horiion House Institute (19736) ; Rutman 

(1976) ; Zehr (1969). 

C, FnaceessibiHty of treatment J^ryicei— Commun- 
ity service may prove to be less accessible to mental 
patients than hospitahb^d services in a variety 
of wa)^-eg., limited busing hours at send^ fa^ 
duties or greater time, distance, and financial re= 
sources required to travel to such faciliti^. Feld- 
mai: (1974) Jim three components of accojibih'ty: 
geographic, financial, and psychoIc^caL With re- 
spect to ^ychol^cal accessibility, it is nec^sary 
that COTimuruty care be a^re^ive; it cannot be 
assumed that because trmtment fadlities exist, pa- 
tients will automatically utilize than (Davis, Diniu 
an4 FwmmidL 1972), Discusswons ^ acrasibility 
i^u<^ are found in Feldman (1971), Mannino, 
Rooney, and Hassler (1970), and Mechanic 
(1975a) . 

D. Questionable quality of care in community 
services^The limtt^ ranp of available services, 
the fragmentation of servic^i the inacc^iiMlity of 
services--as well as the predpitate manner in which 
community semce networks have sometime ^me 
into being— combine in such a vmy as to raise serious 
doubts eonceniing whether patieius are getting 
optimal treatment (Allen 1974; H^hall and Fried- 
man 1975) Special objections have l^n raised by 
some wii. to what is considered cUsproporuon'. 
ateJy heavy reliance on ^ydioactive drugs-s^e- 
times to the exclusion of othw ir^tment modal- 
ities-in the community. See, im exmiple. Crane 
(1974), and Scheff (1976). 
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m, Umm mhmi to qimlity ^ lifg of ^dmts 
fai CMemiuiuty; 

A. Inadeqmie communiiy suppori sysietm-^For 
all pmoiu, "iuccessful functioning dapmds on the 
mm&A^ assistMce and eniotimal lUpport we re* 
caive from our fellows" (Mechuiic 1975a). Such 
supports are frequently una\^lable to menUl pa- 
tients raiding in the c^amusityp often as ^e 
suit ol the ve^ special psycholc^^ and interac- 
tionil difficulties Uiai characteiize ittm. "Without 
well^organUod and Eggrmive [omniunity ^p^rt] 
mrvicm . « . patients are otwn lost in the cofn- 
munity mnd eventually end up in difficulty" (Me> 
chanic 1975&) . Acc^bility is also a problm in 
community support syMmis. These systams are 
ne^ed to u^it nonimtitutioQalized patients in 
those areas of life where friendly intervmtion and 
a h#lping4iwd are frequently nerfrf-4.g*i the de- 
i^opmeitf of friendship Mtwm'kse die seeking out 
of CTiployment opportunilies» and the oi^i^zation 
of leisure and sodal acdvities. Soinctiines support 
systams are needed to a^st patients In areas re- 
tot^ to tr^ttaent— e,g,, in settit^ up ^ ap|K>int' 
ments and trwsportaiion to thmpy sessions^ 

B* Hesidential facilities and living arfangemmts 
—"The fir^ obst^le fa«l by every state hoipital 
system wU^ wants to cl^e down is what to do 
with the latge number of patients currently hos- 
pitalizadg some of them ^pitalized for many y^rs. 
Many of th^ patients have nrith^ family who 
want diem nor finandal or s^al resmirces to se- 
cure ^equate housing" (Kirk and Thexrim 1975) . 
Clearly, noninstltutionalized patients cannoc always 
live "at home." Kramer (1970) ratlines th^ un- 
derlying asmmptions which mre *'c^n£ral to the ex^ 
pacta dmi that patients ^n be k^t in their tomes": 

(1) Pauents have a home. (2) Patiantt hav^ a 
family or oth^ persons who wcm mlling to as- 
sume r^ponsibiUty for and are wall mough 
and financially abla 4o provide the nece^^ oure. 
(S) Patterns of orgamm^n and Interpmona! 
rdaUoi^iips m the patient hous^old afe sucb 
as not to imp^e or pravent the recovery or 
rdabilitatmi. (4) The hmily has suffidani un- 
derstanding of Ae patient's illnM and expected 
bdiaviow so ^ to develop attitude which mist 
f^A^ thim retard racovery and rdiabilitation. 
(5) Tihe patient's bahaviwr and his n^ds are 
iuA that nis pr^ence in the IxmsehDld does not 
p'odu^ yndue hirdsMps for ^e other m^ibei^ 
of ilie hw^iold and d<^ not predpitate 
ondary au^^ of disea^ and debility in the 
other n^mters. (6) Appropriate medicai, py- 
dua^Q nursing, sodal wrk and related ^ric^ 



a^ readily acoasitblt to matt the changing n«eds 

of the ^tient and hit family^ 
Althmgh the various altaitiadve living aitange* 
ments such m Imlfway houses, hom^ for the %^if 
boarding hc^nes, nursing homes, rasidentlal hoteiSii 
etc, whidi have been d^lpiad for the h"ousin| of 
mentd patients in tha immunity, have often [in 
spedfic initancas] teen found adequate and even 
preferable to hospital residmcej, m^t reports indi- 
cate that on a widespread basis they usually have 
fallen short of the desired goal of providing a 
humane environmoit^® 

IV, Imes rekted to the p^t^ cmmunity: 

A* Community tesistame and opposition to men* 
tally ill individuab—TM$ is a mudi discu^ied issue 
in thm literatura* There appearf to be consensui 
that society hm difficulty in d^ing with the pres- 
ence of mental patimts in their midst Kirk and 
Thamen (1975) , in dhcu^ing plants dlsdiaiged 
from mental hospitals, summarize the positioni 
"Former patients are not welcomed teck into ©mi- 
muni ties with open arms; instead they m often 
confrwtad by formid and informal attam^ to 
exclude them frmn the community by using dty 
ordinance, zoning codes, and police arresu," They 
condude th« "Residrrca *ln tha community' mn 
te just as dibbling, frightening, dahumanizingj 
and isolating as living in tha back wards of more 
formally structured instiiutions/' " 

5. Effects on communiiies to whch patients m€ 
fileased^ln urban areas, ^rvicas for deinstitutional" 
ized mental patiants tend to be concantrated in 
certain neighborhoods, and "a highly visibla and 
significant new problem has evolved ... in the 
lelective concentration of a variety of s^vice fa- 

^HummUi refm&cei with the prnblmi of Uvins 
amngtmenis and Krid^tlal ^cllids within the eomsU' 
iilty. SelecM acamples inMdei Bichn^ <lt?5&) ; BroUy 
<196S)| Cumming (1975) I Divii, DiniU, and Fasmanid^ 

(1974) ; D^iy md Steek (1976) i Eddion <1976) : Hdne^ 
manflp YudiDp and P^lmutter (1975) l Kilmer snd Taube 
(1973)1 Lamb and Goemd (1971); Mannino and Share 

(1975) 1 MiUq' (1970) ■ Mudue (1974) ^ Rsbbiai ind Rob- 
bins (1974)^ Sehulb^* B^kar, and M^raUi (1978) ; Shep- 
pud (1976)1 Thomptop (1975). 

i^Numeroui addlUonal T^mnces d^ with the imut of 
ra^^munity ralstance and oppoiition to msittUy 01 p@r^ 
§Qn% Sdected @^ampl^ fndiida-i Asonymui (1976f) t Anmm 
aod Se^ (1973) ; Farina et al. (1974) * Grmblitt and 
Glazi^ (1975); Horizon Hoifie Infinite ^ (197§&) I Loirin- 
mn md Langrod (1975) ^ Odibe^ (1974) ^ Orndoff (19755 5 
Piasedu (197§) ; Rnman (1976); ^d (1975) « State oC 
Michigan (1974); Stale of New Yott (it7Q . 
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rtliclei in ctrtain neighborhoddi^ to m point o£ pos* 
sible ixwTimwnlty iaturaUon" (Wolpert 19756). 
Some a&ca of tlUs problein are dw dimintthing 
of real leitate values and ouMnigradon of the mi- 
dent population. There are other kinds of problema 
in rural areas. Population sparsity crraces prob- 
l«enis in, mbsorpEion of deviants. A social problcni 
of increaiing numerical Mgnificance in rural areaj, 
not as yet reported in the published literature, Is 
explaiiiied by R,D. Morrison (1076) , who refers to 
the "mgic recruitment into the migrant labor 
stream of preniaturely or inappropriattly dis* 
chaiged mental patients who relapse unider the 
strain of migrant exlstena and t^ccme eKf^nslvc 
charges'* of the Commonwealtli of Virginia* 

C. Ecological impacts on economy of hospital 
community and on hospital staff^The economic 
structure of communities in which large mental 
hc^pitals are located may be entirely de^ndeni on 
the existence of ihe hospital Dingman (1974) as- 
serts that **dozens of towns in the United Stat^ owe 
their (^Kistence entirely or prindpally to a state 
hospltaL In many dozens more lo^liti^, the state 
hc^pital has provided the largest single source of 
demand for the development of supply systems, 
educational systems, and so on. The ecolc^ral im- 
pact of a st0i:e hospital closing is unasseisable^stag' 
gering— incredible in its proportions. The fact that 
have no notion as to how to meet our obliga- 
Uons to these communities does not make the obli- 
gation go away/' In addition, th^re is evidence that 
the closing of mental hosptials has adverse eSecti 
on the morale of staff (Greenbl^tt 1974i Ishiyama 
1974| Khan and Kaplan 1974; Schultz, Lyons* and 
Nothnagel 1975; Weina% Bird, and Assodates 1973; 
Whittlngton 1969) who are concemed with their 
chances for alternative employment (American Fed- 
eration of State, County and Munidpd Employees 
197S; Anonymous 1975e; Anonymous 1976r; Call* 
fomia State Employees* Association 1972; Fddman 
1974; Hotizon Houje Institute 1975&- Weiner, Bird, 
and Assodates 197S) . TTie morale factor^ in turn, 
may affect the quality of patient we provided 
during the period when the hospital is prepauing 
to dose. 

Effects on patient^s /siniVy— "Returning pa- 
yents to their families," says Doll (1976) '*!§, of 
coiuie, a log]^ step in the ddnstitutionalization 
movement. And yet as prograsive as that move- 
ment is, it may be musing serious mses in the lives 
of th^ ^nilies who are now responsible i&t the 
cs^e and rehabilitation of relatives rdeased from 
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mental hospitals." Arthur (197S) claims that the 
"qu^tion of whether there are long-term §ubtle 
deleterious effects on other family members has yet 
to be resolved/' A report by Doll (1976) indicates 
that even in the short run, the patient's presence at 
home may put severe emotional and soda! strain 
on other family members, and he ai^es that if 
"family closes [are] severe enough, the trend toward 
community mre may have to be reversed and per^ 
manently replaced by institutional oire^" Slovenko 
and Luby (1974) assert simply that "it is not to 
be foi^otten that the family too is to have rights," 

V. Finandal and fis^ immi 

Numerous reterences deal with the flnmdal and 
fiscal problems asioclated ^th community care,^^ 
Opinion concerning the coit-bmefits of immunity 
over hospltal^based care ii divided, but there seems 
to be consensus that the deinstltutlonaliiation move- 
ment Is encountering subttutial fiscal problems. 
In fact, acoording to Kirk and Therrien (1975) g 
the knowledge required to make accurate cost as- 
segments Is simply not available. They refer to 
"the timnsfer of major fiscal responiibility . , , from 
the mental health fad H ties to the public welfare 
enterprise," and condude that "no one knows die 
m^nitude of these hidden coits of community 
mental health or how they compare with the oosts 
of h^pltalization." Among such hidden coiu are 
the ''indirect costs incurred by other community 
agendes that are called upon to de^ with the 
^tients"— e,g., polioe, courts, emeigency rooms, 
family agenel^f etc. (Kirk and Themen 1975). 
Amhoff {197S) suggests that, ^tm consideriiig 
th^ intervming variables,, the "actual cost'^bmiefits 
of community timtment , , . are tBr less than its 
advo<stes proclaim," 

VI. L^al and quasi^l^ai imamt 

Ennii (1975, p. 8S) writes (reprinted by permis- 
sion of the publisher, Lmington Books, D, C, 
Heath and Co,) ■ 

Couru have always teen concmied to some ex- 
tmt with the 1^1 rights of penons bdng in- 

'■Odtar refmnm d^ing with ihe eftecti of ddsfilui- 
ttonalkatimi m pati^ls' hmBiei indude: Amhoff (1975) » 
Creff asd Wing (1974) y CtunminE (19?S)| DoU, nsmp- 
mn^ and Ldrton (19?0) u f^Jk md Mofpliy (tf7^ i Hdae- 
matin, Yudiii, and P^lsatt^ (1975)1 HIU Beum 
Robblni and mobbtoi (1974) ; Smoss (l§?5) I 

for mmplei Ma^i (1974) i kcQintodfe (197i) i 
Muipby and Datd (197i) i Peterisn (I97f) i Stotedn and 
Nafii^a' {197^; Miedban isd Adunion (1974). 
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voluntary cotnniitmenl to s §tatf institution for 
the mentally lU or mentally retarded. But until 
very recently courts have refused to look behind 
institution dTOrs, It is, literally, only in the past 
five years that courta have b^un to condder the 
rights that patlenti retain inside such imtitutions 
once they are there lawfully. The righu that have 
become the focus of that examination include 
the following^ rfie right to treatment; the right 
to rrfuse treatinent; Uie right to protection Irom 
harm; the right to be paid for insdtution^main- 
taining labOT; the right to be ti^a ted in the least 
r^tricdve setting aw in the least restrictive and 
intrudve manner; the right to a free lawyer to 
revive problmis r^ultii^ from ^d problems 
ieparate from institutionalization; the right to a 
nonrenewable limitaUra on the permistible 
period of involuntary institutlonaliEatiOTi; th€ 
right to decent living conditions—including the 
right to re^lar outdoor exerdse» i^equate clotih- 
ing» and adequate medical ate; the right to a 
public education regardlm of the d^ee of 
mental handicap; and the right to* meaningful 
notice^not just notice, of th^e and other rights. 

With the deinstitutionalization movement, ^ncem 
about these rights has followed patients as they 
have re-entered and/or taken up residence in the 
community. Legal and quasi'Iegal issues in dein- 
stitutionaliEation are extremely complex and have 
incr^ingly been the subject of a number of ex- 
cellent and infonnative treatises.^* In addition, 
such issues increasingly are becoming the subject 
of oofwern in lay ^blicattons.^^ One major focus 
in this arta, which has lately become the target 
of vigorous debate, U the matter of ^'dangerous- 
ness." Zitrin (1976) reports that records of dis- 
cha^^ed patients from the Bellevue Hospital catch- 
ment area show criminal arrest rate, including 
rates for violent offenses, Uiat are higher than cor- 
r^ponding rates in the community. Langsley, Bar^ 
ter and Yarvis (1976) assert that "mental hralth 
professionals are not good predictors of dangerous- 
nm''; Dix (1976) concurs in this view. Perhaps 
in this particular problem lies a substantial ^r- 
don of the explanation for the emotionalimi and 



" Selected r^^enra indude: Anonymous (1976c) = laze- 
Ion (1976); Dix (1976); Ennis (1975) i Flaschner (1975); 
Lang^ey ind (1975); X^ngriey. Barter ind Varvii 

(litS) ; McDonald (I974«) ; McCarry (1976); Monahan and 
Geis (1976) ; Re^iA and MoUlcm (1976) ; RobitKher and 
Luce (1976); Sehdev (1976); flovenkq and Luby (1974); 
Slone (1974); Stone (197id) ; Stone (197B&>1 Ziffin et*ai: 

(1976). 

"See* for «ample^ Anonymoiw (I97&) ; Kiernan (1976)* 
Knteht (1976); South (1975) . 



polarizabton surrounding the entire qu^tion of de- 
instituuonalization* 

VII* Iiiformational i^u^ and a^untabillty? 

A. Necessity for eimluaiion jiudiVj— Effective and 
conclusive research has la^ed in the dwnstitution- 
alimtion movement. Even the extern to which com- 
munity based facilities and mental hospital tend 
to serve the same— or different— patient populallons 
is not yet known: Reports on this matter show 
conflicting results.*^ In order for realistic and effec- 
tive pr^ram planning to take place, it is ftrst es- 
sential to identify the p^ulation which is to be 
sarved and th^ to ascertain whether the target 
groupfs) are being r^ched (Bachra^ 1975a)* It 
ii also necessary to have ongoing evaluation studio 
lo provide the feedback necessary for plwning and 
implementing modifiiations in pr^i^ms already in 
proceM (Glenn 19V5; Gomiel 1976; Hargrove 
1970; Matlins 1975; Sehap^re 1974; State of New 
York 1976; Yudin and Ring 1971; Zusman 1971; 
Zusman and Ross 1969) . 

B. Bifficulties in locating and following patients 
in the community— Mmy of the followup studies 
already conducted have shown wbstantial percent- 
ages of released patients who could not be located 
in the ccmamunity.^^ Thus, many followup studies 
are based on samples which are biased by the exclur 
sion of patients who could not be contacted*** The 
inabiiity to locate individuals for followujp studies 
iSi of course, a reflection of the inability to locate 
them for puiposes of pursuing prescribed treat- 
ment courtes. 

C. Inadequacy of existing followup studies^Th^ 
qu^tlon of what actually happens to patienis who 
Iwve mental hospitals and re-enter th>e community 
is largely unanswered. Although many followup 
studies with varying degrees of sophistication in 

»»See, for asample: Aanes, Klafssy* and Wtlla (1975); 
Arthur Bolion As^'mm (WB)i Bocko;*^ and Solomon 
(1975) I Dyek (1974) i Keniioaith. Menniiif^ ind Coynf 
(1975) . 

"See, for actmple^ Anonymoui (If7Sd) ; Brtstow, Harris 
and Henderson (1966) ; Horiion Home iMtitute (1975g)l 
Place and Wdner (1974) i Wteins (1970). 

"NuBiCTous refermces wiih die dlBmltim of tradt^ 
Ing raenul paUenU In the comDunlty. Medted exsssplm 
include: Bachrach (19726); Bachradi (\Wm)i lachnrA 
(19766); Feldman (1974); Ked*fard et aj. (1074); Rimer 
(1970) , 
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d^gn are rtporttd in lha literature," thrir mulu 
are laigtly inconclusive in any broad lenie. Fm the 
^ri, these w^ks have very Jlmited r^lica- 
billty and generaHiability (Bachradi 1976fl) . There 
ii a Afed for roore followup itudjei of mental pa^ 
dents after thrir release into the community (Ked- 
ward et al. 1974; Rosenblatt and Mayer 1974) ; and 
these itudi^ should have comparability and gen* 
eralizability in order that meaningful deciaions re- 
gaiding aommunity>bai^ ^e ran be made. In 
rfiort, "we need accurate, standardized mformation 
r^rding our presem systems of <mre in OTder to 
make just and rational decisions regarding future 
allocationi of s^rce mental health r^ources'* 
(Gpeenblatt and Olajiw 1975) . 

VIIL Additional iisu@ rmilting from the ptocms 
of deinstituttoDallzacion itielf^ 
A. Timing: pncipitate implementation of new 
pfOffami— Deinititutionalization h^ often pro- 
ceeded with such rapidity that there has hardly 
been time to plan carefully for community^based 
programs with a view toward meeting i^dal needs 
wid o\w^ming special problems of tar^ graups. 
Issues of acceptability anid Inaccessibility of ^rv- 
ices have often been overlooked in the haste of 
implementing new programs.^® 

B* Inadequate attention to patients^ desires^ A 
thought»provoking artide by Mayer and Rosen= 
Watt (1974) points out that **the opinions of 
mental paiienu traditionally have been ignored by 
mental health researchers, although they are most 
relevant if patient care is to be improved. A com- 
parison of patient and staff opinion reveals that 
^tientj have a more positive view of the hospital, 
and disagree with staff in their conceptions of 
what makes patients *get better'/* HeijMic, Stew- 
art and Hales (1968) caution that a successful 
conununity propam must **be satisfactory to the 
patient."* Although some investigates approach 

»Scap for example: Anyiony et al. (1972); Davis, Dinitz* 
and Paamanick (1972) i Davis, DiniU, and Pasamanick 

(1974) ; DiSdpio (197S) ; Fakhruddifi, Manjoo»n> and Nair 
(1972); Franklin, Kittredfe^ and Thrarfier (1975) i Grenny 
and CiandeU (1973); Herjamc, Stewart, and Hales (1968) j 
La&ve» Stewart, anA Crilnberg (1968) * Lamb and Goemel 
(I972d); Martin and Sterne (1975): McClintock (lt7i) i 
Mkhaux et al, (ises) ; Mytn and Bm (1968) ; Place and 
Wdfler (1974); SlngCT and Gmb {IWIB) ; Wiggin% (1970), 

*Sdecied referaic^ d^ing with the pmblem of timing 
indude; Beckff and Miulbe^ (imf; Earton (1974) i Glenn 

(1975) ; Jsn^ (1975); Rofabins and* Rcrt>bins (1974) . 

* See, for examples Mechanic {1968, p* 89) ; Sanders 
(1972)1 Wanberf. Hora, and rairchild (1974). 
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w aMmt io the importance of this mtm ^ Gonmm, 
the problmi is diitinguiihed msfm by oveiiighc thin 
by prominence in the liteniture, 

C. Problems related to providing adequate serv- 
ices in hospitals during phase out^ThiB Issue is 
summarized in a statement by Kram (1975) i **lt is 
unrealiitic to expect a ho^ital to function at its 
best in the midst of funding oitbacks m alter a 
decisim has bera made to dose it/' St^ morale 
and uncCTtainty about the future become matters 
of concern in thk connectim. 

D. Failure to establi$h liaison between hospitals 
and community-based facilities^ln^uimhly tied 
up with the problem of inadequacy of followup 
prwriures is a situatim whemn deinititutional^ 
ized individuals must iom€tuaes fight thdr way 
through massive ted tape in ord^ to be tr^ted 
in the ^mmuiUty. A f^m^ patienc makes tUs 
observation: "Sometimes it seems as if the mental 
health me system has become so comply that one 
needs a collie degree just to be a patient" (Ho- 
shall and Friedman 1975) , This fn-^Im is closely 
related to the fragmentation of community serv^ 
ic^s and to the failure to provide adequate com- 
munity support systems as desmbed above, 

E. -Ro/f-fclyrring— Meital hotpltals have a no- 
table advantage over more loosely § Mctured com^ 
munity-based fadlitles In tlwt, at the former^ the 
sodal smjctum is more d«r]y defiiiad. There is 
an easier undentan^ng of statuses and roles— of 
who does what for or to wh^ md in what con- 
texts. Some may object to the actud normative 
cm tent of the statuses in hospitals, ^t at least 
the definldons are there and are relatively clear. 
When patient c^e is transfmed out to the com^ 
munity, traditionai definitions no Imger seem to 
work, and anomie^a. "social condttim ehaimcterized 
by a general br^kdown, or absence of nmtns gov- 
erning p-oup and individual behaviar" {Hoult 
1969, p. 21)-^r^ults. Thus, Sanders (1974) , who 
writes that "it is quite ob^ous that the ^cmic 
mental patient does eftabliA and genefally main- 
tains a stabilizing role in the ho$pitBl^ whidi is 
something he has not bem able to accomplish in 
the ommunity, even on a minimi level," con- 
nects such role-blurring with high reddtviMii, 
only does role-blurring ocair ammg patimts, but 
it also ocmr$ amo^ staff membei^ in the com- 
munity, O^teg (1976) attributes this situatim to 
the existence in the omnmunity of "curious and 
creative ^ople di^vering ways to us© thrir skills 
in new settings" and antidotes that the confuilon 
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will €VfntuaUy "uMa\^l." PattiiM tt al. (1976) 
mpm ihwt At Oimi^ Cttinty (Cyifwrma) De- 
paraftinl of MfnULl has fwnd it acpadiin^ 

Id develop & code ol ethia for employee the 
fwit ^ "pfi^leDai of rde definiUm and incer- 
diidplinsry G^Itbmmdofi" in the development of 
a communiqr ptG^Bm, Additionid refarram ampl^ 
fyi^ probleoot erf nde^blufrii^ indude Glass 
(1975) and Miller (1974). 

F. Dis&nahantmmi with the deinstitutiomlim^ 
tim mmmnent: fesistame to fufther 
noted by Badger and Sdiulbe^ (1976) i 

The vast ma|^ty of palienu eumntly cared for 
in i^le hospitala oMld adequatdy tinted In 
the community if a eompr^eniive tpwmm of 
pfydyattie lervloet and reii^ntial altemaUves 
wm established. The failure to emblish this net^ 
w@A of aommunlty lerviG^ tefore thus dis^rge 
of thousands of ^ments has discredtod the de< 
institudma^ation programs in many stam. 

IMs usue is doiely related to the blue of timing 
discusied ^love (Easton 1974) , In additim, smat 
writers feel that the deinstitutionaliiatiM move- 
ment has been mils in failing to define its bounds 
d^ly« In seekii^ to aMist in a vmety of 
sodal« as well as psychiatric problem^in attmpt^ 
ir^ to fill the lacunae percf ^ed in mental hos^tal 
seatment^the movment has souf btt according to 
I#aad (1976) to "provide a univenal cure f£^ the 
miserly of ^sten^." This has at times proved to 
be problematiadp though not altogedi^ without 
positive value in program implementation.^' 

Sy^h^i 

£adi of the issu^ examined hm may be view^ 
as intervening variable in the suci^si ol the de- 
Imtitutionalization movemmt. The a^p^pte et 
feet of these complex ud interrelate imim has 
been to create a situation whemn Uie movment 



"i^p for example: Cumming (1974) i Dlnis and l^ii 
(1971); Romfeld (1976) i Wafsifeld (1972). 



has, since Its inceptira, cmftMited obstades every 
st^ of the way. It ii almost n if it has been on a 
^lliiion GOUiie» en^intering roadblodu at ev^ 
turn and opting new barriers in the process of 
tiying to remwe old ones. - 

One of the ironies that itrikes the student Gt de- 
InstituUonaliiation is that the is^^ discussed here 
are not nec^wily newly reveaM, One can only 
i^culatf as to whether the problems which the 
movement faces to^y are inevitable consequences 
of social change^ or whether some of these prob^ 
lems might have been avoided ot midpited had 
moie notice bem taken when they were first men* 
tioned in the lit^ature. Knimef et al. (1956) , for 
example, wrote as long as SO yean agoi 

So Uiat we may really be able to ^sess what a 
coune of h^^Mliza^on has acoomplished« we 
need answen to questims such as the following: 
of patients wlw have been returned to the eom^ 
mum^, how many relapae and how soon? How 
are lelapse rat^ related to ^agnosis, sex, age on 
admiMlon, length of hospitalization, therapy? 
What sodal aira envirmm^tal factors encoun^ 
tered by dtachaiged patients are related to relapse 
or wcmiful r^djustment? Accurate follow-up 
data on disdiar^ed mental patients can serve as 
the basis for ''dischuge prediction" tediniques, 
weighting agnificmt factors in the patient's life 
hist^p diagnms, cliid^l course in hospital, de- 
ffm of improvement, and exj^cted family and 
CTOimunity m^ronment* Better undentandfng 
of relapse famrs would greaUy aid the develop 
m^t of rehabllitiuion propams for patients 
while they are still in the hospitid and later when 
they have returaed to tfie eommunity. 

Thus, it if not m if smie of the questions that 
needed to be m^ed before the deinstitutionaliza- 
tion movement took on momentum were never 
raised. They weie msed* but, in practice, they 
were not acknowle^ed. The movement went for- 
ward on its own momentum, too often impervious 
to attempts to steer it onto a course consistent with 
clinically derived prindples and theoretically de^ 
rived expectatims. 
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IV. A FUNCTiONALIST PERSPECTIVE 



"Because of th^ interdependence of the components of society, 
change at any one point is Ukely to precipitate changes elsewhere. 
These changes may come unheralded, unpredicted, and frequently 
from the viewpoint of many groupSi unwanted/' 

-Ely Chinoy, 1954 



The functionalisE appromch in the behavioril 
sciences insists of a series of basic ^ctpts which 
are InMrelated within a thmeti^I framework 
fundainentJly oriented toward the understending 
ol sodal Aange, In the present section of this 
study, rane of these concepts will be expliined and 
will then be applied to the issua^ desmbed in the 
ptevloiis section. The importance <rf serial ^ange 
within the ftm^onaltit framework will tfien be 
emphaiiied as the basis tor further examinatiM 
mum. 



B^IC CONCEPTS IN THE 
FUNCTIONALIST APPROACH 

The central coocept in functional analyrii is the 
funciion, whid is defined' in tmm of contributims 
to the "fiilfilhaaent ol one or more sodal n^ds 
a sodal systra or subsystem** (J^mon 1960, p. 
63) . In brirf; eac4 fom or element of a social ij^ 
tem— whether a lultuml hmt, pattm, swus^ norm 
or valiie^is Idendfiable in tenaas of the ftinctioni 
It serves tor mtetyp or, in oth^ word^ in tm^ of 
the social needs wUd it fulfills. Note Aai a func^ 
tian is to be difeentiatad from a purpose^ and 
Aat tUi diidnctfon is an impwtant on& AMiiHigh 
the two may be, and oft« in particuliur ins^ces 
ase, ideidod, a purpoie is to r^rd^ as sme- 
tUag Mibjectivef a chaife; a function is to be re- 
prded, by cMttas^ as an ^jective ^en«aenm. 
In imy ^pUfied t^ms, a ^rp^ is that whid a 
sodal foraa is intends to d^ and a ftincdon is that 
whid a sodal form actually dom. To illuMnte, the 
purpose of ^eni^ a arisii oenttt- may to pro- 
vide ready intervmdcMi in em^^ency Mtuatiom; 
Ae functkins erf the msii ttnter may include, in 
action to ^s purp^^ oUier funcdmi, sudi as 



providi^ mploymem for telephone operators and 
providing oudets for c^namunity swice o^aniza^ 
tioni. In fact, ih^ latter funcdms may p^sist in 
keeping the crisis centtr opm even if the origin^ 
purp^ of emeigen^ intervemlon is no longer be^ 
ing hilfilled. 

Functions are to be understood as positive pheno* 
mena, in that they fulfill sodetal goals of objectives 
and thus contribute to the survival erf society's in- 
sdtudons. Smntdmes, social forms are, however, 
n^dve in crasequence and actually inhibit the 
r^ization of iodetal goals. In such cases, the so- 
dal forms are said to be dysfuncdoimL The dis* 
dnc.'Con between funcdon and dyrfunc^ion is de- 
s^ibed in tMs way by Merton (1957, p, 51) i 
"Functions are those obs^ed oomequences which 
mk^ tm the adaptadon adjustment of a given 
syMem, and dysfunctions, thw cAserved con- 
sequent whi^ laiaen the adaptadon w adjust- 
mmt of die §y%ma" TTius* for example, operatOTs' 
^mnal use aisis cenc^ teJ^hoiie lines to the 
ntent of int^erence wth Ae receipt of emar* 
gency calls becMnes a dysftmedonal elanent in the 
enta^se. A given sodal form may be both func* 
donal and dyrfuncdmal, d^nding cm the point 
of %iew pardcular sodal pibsptems. In our sim- 
plifiri aEample, the teleptone op^ators may re- 
alise fulfillment of pe^onal foals, while the oigani^ 
ladonal goals ^ the ^ter are beii^ inhibited by 
the Influx of non-budnM calls. 

FuncdcHis may also be diamoteriied accordi^ to 
whetho- tkmy m manifm or latent Manifest junc- 
tiorn in general, those ^at are "intended and 
rec^nlzed by the ^rtidpants in the system" (Mer- 
ton 1957, p. 51) . Contrariwise, latent functions are 
unintended, and, for puipo^ of the present study, 
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may ba undirttdod n unanticipated eomequmces 
©f ^vtn locial fonns, Lattnt functions are not 
ntc^arily dysfunctional, although they may be. 
The illustration of the inac^slble telephone lines 
is clearly bodi unantidpated and dysfunctlonaL 
On the oUier hand» the provision of employment 
oppc^tunities for telephone o|^rato^j while a 
latent function, is positive and hence not dysfune- 
donal. The importance of the distinction between 
manifest and latent functions is explained by Chi- 
noy (1954, pp. 39=^0) - 

It fa ^s^tial in examining the functions of social 
institutions to diitinguish between the purposes 
or reasons whid are conventionally given for 
Uieir adstence and the objective consequences 
which flow from them* Purpw and result need 
not and in most cases probably do not com- 
pletely Goindde* * . A distinction therefore must 
be made between manifest and latent functions. 

An additional concept in the functionalist ap 
proach IS that of the functional alternative. This is 
explained by Merton (1957, pp. S3-B4) : 

. . * just as the same item may have multiple 
functions, so may the same function be diversely 
fulfilled by alternative items. Functional needs 
are here taken to be permissive, rather than de- 
terminani, of specific social stmctures. Or, in 
other words, there is a range of variation in the 
structum which fulfill the functions in question. 

It now becomes incr^ingly clear, in the context 
of the funcdonalist pmpective, that the deinstitu- 
tionalimtion movement in the United States re- 
presents a search for functional alternatives to the 
mental HospitaL 

APPLiCATiON OF CONCEPTS^ THE 
FUNCTIONS OF ASYLUM AND CUSTODY 

This chamcterizadon of the deinstitutionaliza^ 
tion movement as a quest for functional alterna^ 
tives demands that the functions— manifest and 
latent^f the mental hospital be made explicit An 
attempt to do so, at least pw^ally, was mB^k in a 
largely overlooked article by a ^ychi^st, Robert 
Edwalds, over a dec^e mgo (1964) . Edwajds 
held that "the primary sodal funAions of the state 
ment^ hospital we not the same as the publicly 
prodaimed pir^>ses and goals of these institu- 
tions," He wrote" 

Primary functions demanded of the state mental 
h^pital have included (A) public safety ^ and 
the rttnoval from society of individuals exhibit- 
ing cCTtain kinds of sraally disruptive behavior; 
(B) custo^al care for persons who, by reason of 
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mental disorder, cannot care l&t themselves or be 
cared for elsewhere, . . Treatment and rehabilita- 
tion of the mentally ill h^ always been, at best, 
a secondly functign of the state mental hoipital. 
For many years it was not considCTed part of the 
function of the state hospital at alL Today treat- 
ment and rehabilitation are usually offidally re- 
garded as Ae primary functions of the state 
mental hospital, leading to a remarkable amount 
of self-deception and confusion on the part of 
sodety and the p^sonnel working in these hospi- 
tals. 

Edwalds saw the very use of the term hospital to 
refer to these mental institutions as misleading and 
productive of naive misundeKtanding of the *'true*' 
functions. 

What Edwalds was saying, translated into func- 
tionalist tmns, is that, although the stated goal of 
the mental hospital may be treatment and rehabiK 
itation of the mentally ill, this is at best only a 
limited function* In stead, the major functions of 
the mental hospital are, in reality, custodial in na- 
ture. These cust^ial functions of mental institu- 
tions are grounded in the social history of this Na- 
tion (Dain 1971; Jarcho 1976; Rutman 1976), 

The impt^tana of Edwalds' p^ition cannot be 
ovCTemphasiEed! If his characterization Is accurate, 
a giant step to%vard understanding the issues In- 
herent in deinstitutionalization was taken over 10 
years ago, when the movement was young. To the 
eKtent that Edwalds' theory has validity, it may be 
hypoth^ized that many of the problems confront- 
tng the deinstitutionalization movement result from 
the failure to provide functional alternatives for 
some of the basic functions sefved by the mental 
hospital The logical conclusion that follows from 
a functionalist point of view Is that mental hos- 
pitals must not and cannot be eliminated until al- 
ternatives for the functions of asylum and custodial 
care have been provided. 

The early literature on deinsUtutlonalizatiQn, 
whidi reflects the mood und»lying program plan- 
ning in the 1960's, lai^ely ignored or discounted 
these custoidial functions of mental hospitals. In- 
st^d, the focui was on providing treatment (not 
custodial ^re or asylum) in the community. But, 
as it turns out, Edwalds was pmphetic. His name 
is, for the most part, absent from bibliogmphies 
and literature reviews.^^ Yet, recc^ition of the 



^ A notable exceptinri is Dingman (1974) , whn uUlizes 
the Edwalds aiticle as the basis ff>r mii£h of a cogent argu- 
m^m favoring the retenUon and meaningful modification of 
the State hospitaL 
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fuD^ona of asylum and cust<rfy has h^mme more 
and more prevalent in the litmture of the mid- 
1970*!. Thu^ Slovenko and Luby (1974) writer 

The medical model tarminol^ has been mJv 
leading. When we use the term ''hospital," we 
naturyiy think of treaJment, Hospitalization 
wiUiout treatment is an abpirdity. , . U, however, 
we und^stand by the terra ^^hospitalization" 
nothing more nor less than asylum (as the 
mental hospital at one time was cmll^) , a place 
of refuge, Uiere is no minotation of medical 
treatment but rath^ one of treatment in the 
broad sense as mwung "handling of" or "how 
we treat one anotherp"^* 

Fowlkes* ardcie, endtled "Busing as Usual«at the 
State MentaJ Hos^tal," (1975) -^ne of four recent 
article dted earlier as contributing wbstantially 
to elucidating the issues in dtinstitutimalization— 
is entirely devoted to an elimination of th^ 
forces which serve to resist innovations at State 
nvntal hospit^s and thus to pr^erve them as cus- 
BOdiri institutions. Fowlkes, in effect, perceive a 
kind ot conflict of interest in which institutiM- 
alized (in the sociological sen^) aspects of the 
mental hospital are functional for s^e lodetel 
groups (hospital administrators and staff, ^timts* 
families, vated ecommic interests, etc.), but dys- 
fuiKdonal for others (patients) . 

If oorro^ation from modem experts is to be 
rifarded as a m^sure of the validity of Edwalds' 
Uieory, one ^n only conclude that he was indeed 
on the right trade at the wrong time. 

APPLICATION OF MNCEPTS: 
ADDITIONAL FUNCTIONS 

An attempt to isolate some o£ the functJOTs of 
mental hospitals as Identifi^ in the literature yields 
the fi^lowing Msdng: 

• A^oviding long-term care for ^mically dis- 
turbed individuals (Dinpnan 1974- Stewart 
1975> 

• ftov$4ing r^ite from mounting pressure lor 
the orient pii^an 1974; Sta^art 1975) 

• R^^ving the patient frwn "his usual inter- 



*Sde€t^ iddlUonml refmnees aiprei^ng the need to 
rm^ize the funetlons of i^Ium and cuitody at mentJ 
ho^luls indudai et ah (1975) i Cliuien and Huffine 

(IWIB) I Chu and l^oit^ (1974) ; Cumming (1974) ; Dinr 
man (1974) ; Finzen (1974) LiAottan and Gardnff (1976) 
R«nblatt (1974)1 Rosenblatl (1975); Rutman (197©); 
Sap^ (1975)1 Stone (I97Bs) | SloiAy (I96i). 
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personal environment which may operate to 
peri^tuate dtk ^haviw" (Lewii 197S) 

• Proteoting the patient from "undue presire" 
at mploitation by otheii (Dinpaan 1974) 

• Providing a residmtial environment for the 
mmtally ill (Fowlkes 1975) 

• Providing oonstant and ^ntiauous momtoring 
and review of the ^tdent's course ^ illne^ 
(Lewis 1973) 

• Providing a social structure within which the 
role of the mentally ill Individual is dearly 
defined (Ro^han 1973; Sanders 1974) 

• Provi^ng the menully HI i^vidual wirti an 
alternative to due pro^ss ^ law (Polak and 
Jones 1973) 

• Providing a place for es^pe for the patient 
from the ^Kiety in which his behavior is '*fric- 
tion producing" (Polak and Jones 1973) 

• Provdding the m^ns by which sodety 
segregate lU deviants (Polak and Jones 1973) 

• Relieving the patient's family and community 
from dismptive social interaction (Fowlkes 
1975; Aviram and Sepl 1973| Doll 1976; Doll, 
Thompson, and Lefton 1976) ; "absorbing the 
strains of ackness" (Susier 1964) 

• Protecting sodety from the acts of dangerous 
individuals (Dingman 1974; Hanson and Ba- 
WgiMi 1974) 

• Supplying the least expenmve patient care for 
the mCTtally ill a short-run, annual bud- 
gat baws'* (Fowlkes 1975) 

• Providing the economic base of and employ- 
ment tor a community or a portim ot a com* 
munlty (Fowlk^ 1975; Din^an 1974; Weiner 
and Bird 1973; Keenan 1974; Schulberg, 
BeckCT, and McGmth 1976) 

• Providing job security and other job per- 
quisites f^ numbers of mployed, persons 
(Fowlk^ 1975; Ishiyama 1974; Wdner and 
Bird 1978; Sdiulti, Lyons, and Nothnagel 
1975; Dinpoan 1974; Keenan 1974) 

• Provi^ng a tax base for lo^l communiti^ 
(fchapirt 1974) 

• Providing tor mental health pr^^oniJs in 
the conmunity a "siphOTpng] off [oq the least 
affluent and least attractive of Ae mmtally 
disturbed, whom they would prefer- not to 
sen^e anyway" (Fowlk^ 1976) 

• Crating an "illusion that all 1^1 mental 
health needs are Wng m^ thus eliminating 
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Ae need for * . , local planning and spending 
Isr menial health ciw" (Fowlkes 1975) 
• ft-oviding a place for reiearch on mental ilh 
nesi and training of mental health profession- 
als (Dingman 1974; Stewart 1976) 
This listing is liniited to those funcdons of men- 
tal hospitali eKpIidtly stated a§ such in the litem- 
turf. Were it to 1^ expanded by the inclusion of 
such functions as are also implicit in the literature, 
it would be even longor. But, even as it stands, it 
is iuffident to Mipport an im{K>rtant observation^ 
The issues in deinstltutionaliiation raised in the 
last section of this study Ml in^ two major group- 
ings vis4-vi5 mental hospital functions* Either* (1) 
the issue has at least one referent among the func- 
tions lilted, or (2) the issue has come into being 
as an unantidpated cra^uence— i.e*, a latent func- 
rion~of the deinstitutlonalimtion movement* With 
respect to the former grouping, it is apparmt that 
efforts to reduce the stature of, or eliminate, men- 
tal hospitals have too often failed to stre^ the 
necessity for alternatives to the custodial and other 
functions of mental hospitals. It is inevitable that 
any movement which so ignores the institutional 
makeup of sodety will encounter severe opposition. 
With respect to the latter groupdng of issues— 
those which emerge as products of the movement 
itielf--it is apparent that the deinstitutionalization 
effort in process has not b^n viewed by its cham- 
pions with sufficient detachmmt to p^mlt prc^am 
planner to rec^:nize problems and introduce 
necessary modifications. Deinstitutionalization has 
left in iu wake dysfunctional elements which result 
directly from rapid, and sometimes heedless, im- 
plementation of the movement 

In shorty the ideol^cal basis for deinstitution- 
alization is one which encoumges rapid social 
change in an institution (in the sodol^csl sense) 
wWch is woven into the fabric of American life* 
The semantidst, Hayakam (1949, p. 276), ex- 
plains the conservatism which such a threat e^en- 
ders in Ms statement that "^^dal institutions tend 
to change slowly— and, m^t importantly— they tend 
to continue to exist long after the necessity for 
thdr continued existence has disapj^aredi md 



sometimes even when their ^ntinued ^istence be* 
^mes a nuisance and a danger," 

Part of the reaction against deinstitutionaliia- 
tion luis resulted from sodety's resistance to what 
Coser (1975) calls the "thr^t of teTrltorial inva- 
sion/' Coser's azgument (which deals with social 
change In other areas of American life) holds that 
ge^raphical displacement typically constitutes 
enough of a threat to the existing sodal order to 
mobilize consei^ative antichange forces. Unless 
gec^aphical displacement is ''patterned in such a 
way that it will not interfere with the existing pat- 
tern of role relationships,'' it can become an in* 
tolerable threat to society* The role-blurring issue 
in deinatitutionalization provides evidence that 
ge^imphical displacement in this instance has in 
fact interfered with role relationships and that 
part of the resistance to the movement may be un- 
dersto^ in this way. 

To recapitulate, the absence of acceptable func- 
tional alternativei for the functions served by men^ 
tal hospitals, coupled with attempts to displace the 
territorial and other claims of the institutionalized 
system of mental health care^all occurring with 
great speed— have produced serious problems in im^ 
piemen ting tlie goals of the deinstitutionalization 
movement, 

A final word remains to be said regarding the 
functionalist approach. If there are gaps in the in^ 
terpretation of deinstitutionalization that it affords^ 
that is no surprise* It is not the intent of this 
study to su^ett that the functionalist approach is 
thg legitimate avenue to undmtanding deinstitu^ 
tion^ization. It is simply an appr^ch, one which 
permits systematic ordering of the data^ impr^ 
sions, and judgments about drinstitutlonalizitlon 
that are found in the literature. Other theoretical 
fr^eworks will also be useful to this end, to the 
extent that they help to m^e sense of the rfements 
in the process of deinstitutionalization and to unify 
seemingly diwete bits of material. In facti other 
ap^oaches should be viewed as potentially com^ 
piemen tary to the functionalist perspective^as 
helping to enhance the understanding of elements 
that still appear to be at loose aids. 
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y. DISCUSSION 



"Nuwhare is the dUcitpanty buiwetn public and private morality^ 
between verbal pronouncements and actual behavior^ more ap- 
parent than in the field of psychiatric aftercare. The literature is 
replete with descriptions of demomtration projects^ state^wide pro- 
grams, bold innovations, and triumphs of interagency collabora- 
tion. Yet, an objective observer can quickly conclude, if he reviews 
the typical post-hospital experience of p^chiatric patients, that 
aftercare services in reality do not exist for the vast majority of 
persons leaving state and local mental hospitals/' 

-H. G, WhitiingtQn, 1969 



Has deinstitutionalization r^lly, thm far, re- 
sulted in the exchange of one set of ills for an- 
other? Have the dysfunctional elements of institu^ 
tional care merely been trmsferred to the commu- 
nity, so that, in the woiids erf Slovenko and Luby 
(1975) , ''mental patients 2rm going ttma the frying 
pan into ^e fire" and that "n^lect in the cmimu- 
nky dwarfs neglect in hospitals"? If one proceeds 
from the aiaimption that Ae basic goal of die de- 
in^itutionalJiadon movement is the elimination of 
ftehu manigati on in the ma&nent €d che mentally 
illp** one must admowledge that, on the bmB of 
the esd^ng Utmture, commumty^based ^ograms 
have not been immune to dehumanldng forra,** 
While the position taken by Slovenko and Luby 
may be an exagg^atad or polariied statment, it 
does now seem clear tlmt the deinstituti^^ization 
movCToit has not had unqualified succ^s in its 
humanizing mission. IJke other movmients of sodal 
reform^ it has produced a seri^ of largely unantlci- 
pated consequences (latent functions) of a dyshinc^ 
tion^ nature; like other effcnts at institutional 
change, it has brought into play the forces of re- 
MUnce which have thonslv^ at tim^ been dys- 
functional. 



"Orndolf (19!B, p. 222) i^pu ihli asmmption emphtUciJ 
lyi "liistltytloniJizidM is i dehumanlilnf whm the 

patieni'a Indivldumllty is lost, his sdf^oncapt gmUy lowered, 
and In many cascSi his ibillty to mike even the iimplest life 
deddoni serioudy impaired. With thii in mind, the goal of 
i^ny ecmiinunity r^ldential pi^ram muit be to revere the 
ptocm" 



But this by no means necessarily indi^t^ that 
the movement is a foilure. It dom, inst^id, m^n 
that the time has come to face the issu^ squarely, 
so that the movement can achieve its promise^ For 
example, it may now be underitood--and poten> 
U^ly ac£^ upon^that the isaie of selecting pa- 
tients £^ community dure is dosely related to the 
functioral confusion desatbed by Edwalds. Selec- 
tion ^ a patient populatim or target group fol^ 
lows ttGm an a^ncy's undmtandlng of fts raUon 
d*itre. But if k is undear what functions are to be 
traniferred fmn the mental ho^tal to the com^ 
munhy, it must also be undear whidi ^tients 
should be smed in the pr^mBs^ The drinstitution^ 
aliiation movonent may ^chew the functims of 



"Peiiu^ an midse titllizinf the am€epu of the so- 
cic^Ggjit Jan Howmrd (19|5, pp. BOM) €an aidst the mder 
In anesNng the presence of d^umaniiation either in gener^ 
or in sp^fie Inranc^ whm drinfiiluyon^iiatioA pro« 
Ermt have bra implemented. Howmrd Inlitei tad detiilbei 
1 1 difeent ^er^u of the con^t dehumuiadon^ The re- 
fmnt diamteriied aa "thinging " the r^ucUon of humin 
beingi to things, must ca'tainly be viewed u pari of the 
horror^il^ quality of life in many m^tal hoiplul^ at mutt 
another refa-en t, "d^uman^ti^ by depiction." In gsi^ 
ml, deinstitutionalization eforts hive sueepeded only In ^r- 
tially eliminating Am dlmendons of ddiumani^tlon. On 
the other handp In some Initanm where the rapid dli^rrge^ 
ment of pallets Into communltlet without ^equate provi^ 
sion for alternate care has taken place, other dimenrioni of 
dehumanization have been brought Into pla^^^dr esEample, 
the ^perleneing of i»lation and abandofiment, and the pro^ 
ductlon of grou|» of patients wlUiout ^tloni. 



custody and asylum; but it muse still acknowledge 
that theie have been functions of the mental 
pital, the need for which will not simply disappear 
with the dasmantling of custodial f^liti^. With 
this recc^nition can come modified pianning and 
action. 

A majw shortcoming of the ddnstitutionaliza- 
tiwi movement, one whidi has clouded the issues 
and confounded investigative efforts, has been the 
tendency of pe^ns connected with selected com- 
munity programs to reason induttively that the 
entire movement is "working/' when Dbviously this 
is not always the case, thus deflecting attention from 
the issues which muft be resolvei A number of 
ex^rimental community treatment models which 
report success are described in the literaturei^^ and 
some of these are exceedingly innovative. How- 
ever, persons encouraging the diffusion of spedfic 
oratment models frequently fail to comprehend 
the dimensicns of the deinstitutionalization prob- 

^ Selected txampl^ from among num^ous reports include; 
Birley (1974) j Brook tt al. (1976); Claghorn and KinTon- 
Wrighl (1971); Driemen and Mlnard (1971); Elpers (197S) ; 
GuiUDzct (1975) ; HofsUteer et ah (1972) | Kr^ky, Maedi, 
and RothweU (1970) ; Lafave, Srewan and Grunbe^ (196S) ; 
langsley, Barter and Yarvis (1976); Lanter (1978); Lowin- 
iDQ and Langrod (1975); Marx, Tmi, and Stdn (1973); 
Mo^efp Menn» and Matthews (1975) ; Fobk and Kirby 
(1976); Sl Clair (1975)1 Sanders (1972); Snaith (1974); 
Stein, Test and Mane (1975); Test and Stein (1976); and 
Walter (1976). 



l«n and the fact that their ^c^iami cm for only 
a small ponion of ddnstitudonalized individuals. 
They frequ^tly, in addition, fail to take into ac* 
count that: (1) the resources— both personnel and 
finandal— of their own conmiunides may not be 
av^lable to oAer communities; and (2) their 
spedfic pr^rams may not be compatible with the 
culture bases in othCT communities. Too often, 
these programs preselect patients to fit in with 
ariteria set by expeiimental dttign* and their sup- 
portm SQinetimes forget that these selected pa» 
tients are not representative of all mentally ill peo- 
pie. 

There have CCTtainly been ccMumendable com- 
munity propams, and the importance of these is 
not CO be minimized rither in humane or experi- 
mental terms. But, at the present timei such ii^ 
la ted progranii mi only be perceived as bandaids. 
We must not delude oui^elves into thinking that 
any one or a combination of such prc^rams pro- 
vides comprehensive answers to the massive prob- 
lems of the deinstitutionalization movement. Al- 
though proponents of specific loralized problems 
may be certein that one or another selected ap- 
proadi is "the answer/' on a more general level it 
may well be asked, "What is the question?" In 
functionalist terms the question becomes one of 
identifying the appropriate functions of mental 
h^pitals and the providing of functional alterna* 
tivtt in the community on a widespread^not Just 
local^basis. 
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Vl. CONCLUSIONS 



"That refoTm m^^m^ts ofi^^ create moTe probUms than they 
iQlv€ fm been Mted, and of each succiteding genemtim 

u to correct the ^nmses of the l^^ ^ , There comes a time when 
reformist wl mu^t be match^^ against amilable data, and while 
the humanistic $wh p^sist the p^ths to them must be modi^ 
fied. This cleaffy is overdue f^r the ^ld of mental health/' 

Jranklyn Ar^^, 1975 

''Fundamentally, the need th&^ ^ust be faced is the establishment 
of pro-ams to mm the needs of people whether they are in insti^ 
tuttons Of in th^ community'" 

^Ralpii Slev^nko ^dA Elliot d. Luby, 1975 



The baric CDncIusions of this $miy are ^pl€, 
and, it se«Qs, Ineiaip^le The driwricutiDnatoa' 
tion moveBi€m--a movm^e int^iided to c^nt^" 
act the tSeots of dehumantzEUon jn A^tM heal^ 
^re--^ bm fulfill lu promisa if cmmn con^' 
tiom are tmL Individual mental ho^t^t ^ ^ast 
effecdvely supmeded, in acwd wi* tte a^ d 
^ ddrndtutiozi^tzatiDn movemMVf ivheQ^ (1) 
th^ is a thmpugh undOTttnding dE the luactia^ 
whiA they serve in A™ricaa lile^ {I) muenf^^ 
ii riea^ed m to which these functimi Aould 
condnu^ or disoontinued, or which tfew functi^^ 
should be added; (S) effective altOT^tiv^ ^ ^ 
t^liAed in community sattingi for the aec^id 
ftinctions; ud (4) suffident time h ^l^ed f^^ 
the systttiatic and ordarly imptetierHatlon o( neW 
pttipami and oanite of function 

In mie important mpect ^ ddAltiHiti^gll^^ 
don movement has come a Img vmy* The e^ ol 
pdarization se^s to be ^Lssii^, gak* fin^y^ 0$ 
yoiam of modamtion are hm^ he^d^ This s^ 0e 
%Ug^ for more t^^istic planning, Hi^tv^, 
gdll rmain some vary serious ^obleAl wich whl^ 
to mound, Althmigh it is incr^n|ly WopUigd 
that timt mutt be a ra^ ^ Mat^en^ ^Itaiiativ^ 
indudiiig a variety of h^jrital- aftd community^ 
based choices* there is little In the ^ay of eofl' 
sansus rending wl^t kinds ol service ^liiiai 
ean best fulfill what kinds of fu^c^ions, $Qfne 
ddcei must be made. M«ital healtb ^Hrict de* 



livery agendei, parUcuiarly th^ which might ap 
pear be 1^ trm^tlMal and mote innovative, 
have wtat FrankHn and Kittradge (1975) ^11 
leriws problems of legitimacy and boundaries* 
I^dmaqr involvei Ae '*definif^ of a domain* a 
let of ta^s or activitl^ ov^ whidi the o^puuza^ 
tion claims jufiidictim/' Whmis oiganiiMions 
whose sendee ^ eaiily be mmured by ac^pced 
objertive mt^a have relatively 1^ dUlculty in 
^tablhhing boundariesp it is extrmely difficult to 
d^e boundari^ fw whit ibme writers odl "peo^ 
ple-char^ng ^ganimioni." One reasm is that 
there is cmtid^able overlap in the Jurisdictional 
claim among ^ch agendes. The "boun^^Ury bust- 
ing'' nature ^ community moical heakh-^lcs tend- 
ency to blur the bound^^ ^ other agend^-^is 
the subject of timely and thought-provddng dis- 
cuiiions by Dinitz and Beran (1971) and Wagen- 
feld (1972) . 

]f the deinttimtionaliiation movanmt i§ to pro^ 
^ed more effectively, it wcwld sem that a fint step 
to take is to define predsely, in the light of ac- 
cumulitted tap^ence, what are the ta^et gtoap^ 
for the movement Predsely whidi patien© are to 
be deinstituttonaliz^d^ 'WhU padmts do we m^n 
when we ^Ik about ^oviding community oure^ 
Do we mean all per^ns In mmtal hoipitali^ of do 
we mean only thoie, who by virtue of s^cific demo- 
paphic or diagMStic chamcteristla they possess, 
may be assigned to some lo^lized experim^tal 

29 



EKLC 



propmm? Do we mean padents who are hc«pital= 
ized primarily for lack of other pkces to g^i.e., 
inapproprste hospitalizations?^^ Or do we mean 
only those patients who might be considered **good 
riskj" rehabilitation via the community route? 

Lest this stu4y appear to place undue emphasis 
on the n^ative assets of deinstitutionalization, 
let it be made de» that the aim of this work is 
supp<»^ve in nature. In fact, thk study may be 
reg^^ed as an endoriement of the iMjor goal of 
deinstitutionalization. Were this not the we, there 
would be TO need for such a study. Focuiing on 
dysfunetional elemetits of the movement is not an 
indicmem but rather a necessary step in bringing 
to the surface those factors whi^ have inhibited 
the movement's sucms. The final rt>nclusion, of 
course, is that the deinstitutionalization movement 
can best proce^ on its humanizing mission if it 
avoids territorial ^^laaenis: it is not necessary, 
and probably not desirable at this time, to expunge 
the mmtal hc^ital in order to achieve the goal 
of deinstitudonalization. It is certainly unwise to 
attempt to do so in haste. Community pbnners 
need to understand that hospitalization "does not, 
as some have suggestejd, signify the faiiure of alter^ 
native metbods of care" (Adams 1975) . Th«^e is a 
need to re-assess the functions which are known to 
be served by menal hospitals and to deteimne, 
wiebout prejudice, tJtose which are not likely to be 
fulfilled in community sattings. 

Mental hosjHtals that survive the deimtitution- 
alization movement can themselv^ aid in the hu- 
maniring effort. Th^ h^pitals will have the 
potential for elevaring patient treatment to a pri- 
n^ry function; the functions of asylum and cus- 
tody do not predude this. In addition to the brief 
hospitalization trend dted e^lier, which can be 
implemented in mental hospital settings, other in- 
novative programs can be encouraged. Day aire, or 
partial cm^ which "apparently avoi^ the regr^ 
Mve features associated with 'total institutionaliza> 
lion'" (Herz et al. 1971) is one such kind of 
program. Hospital-based outpatient care and out- 
r^ch prop'ams are others (Stubblefield 1976a: 



■ The literature contairu a number of studies dealing wiUi 
inappropriaie placimcnt of patienta in mental ho^itils. 
Selected references includei Arthur Bohon ABOciates (1974) ; 
Arthur Bolton Aimiats (1975) ■ Lund (1976) ; Sheehan and 
Craft (1975); FsUrell and Majumder (1975); Washburn, 
Vanskelli and Scheff (1976). 

"AliDieei LaCommare (1975); Lamb (197S&) ; McNabola 
(1975) I Michaux tt aL (197Sa) , 
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Texas DMHMR 1976). The siting of such pro- 
gTams at mental hmpitals ran in fact aid in over- 
coming the issue of fragmentad care, especially if 
trans^Ttation for patients is fadlitatrf. Along 
these lin^, Johnson et aL (1975) advocate the 
"mini-mental health center," a pr^ram which 
provide both Inpatient and ou::patiem care on a 
single hospital ward, thus allowing for comprehen- 
sive treatment by the same treatment t^m. These 
authors point out that the traditional mental 
health centCT mn provide continual care^ but their 
pr^;ram has a capability for real continuity of caret 
which is not the same thing.*^ 

Still other steps can be taken to make the move- 
ment more responsive to the needs of p^ients. 
Ceitainly one area whwe change is essential is in 
the setting and monitoring of standanis for r^iden- 
tial facilities, It is im^rtant to ronember, in the 
words of Crane (1974), that **h^pitai substitutes, 
like halfway hoiibes* day care centers, and nursing 
Iwmes, can cope with a limited number of pa- 
tien^, The qiiality of their services can only de- 
teriorate when the demand becomes excessive/' 
Care must be taken to assure that such facilities are 
not overloaded or oversold,^* 

Another avenue lor the enhancement of the goals 
of deinstitutionali^Uon is the looil screening of 
patients before their admission to mental hospitals. 
Screening pr^iams otn assi^ in the determination 
of whiA individuals definitely require custodial 
care and which can best be seated mtiide of initi- 
turions (Feldman 1974) . Protests of partisans not- 
withstanding, greening can also assist in detCTmin- 
ing whether there exist patients for whom com- 
munhy^ba^d care is not the tr^tment of choice 
and for whom hospitalization might really be the 
d^ired alternative. Finally, in addition to pre-ad- 
minion sCTeening for assignment or nonassignment 
to mental h^pitals, there should be screening for ^ 
the v^iety of care^iving agenda within the com- 
munity as welL The screening program should 
thus take reponiibility for assignment of patients 
to residential facilities as well as treatment serv- 
i^. 



»AIao see: Fo5t and Potter (1975); Hoti (1971). 

"A variety of references deal with the place of hilfwiy 
houses and other Feitdential faciliti^ in the deiniUtutional* 
izacion movrmcni, Selected references includer Anonymoiu 
(1976/) \ Atkinson (1975) : Cannon (1975^) ; Cinnon (19756) \ 
Edeliofi (1976): Horizon House Inititute (1974) | Lamb 
(1976^)^ Orndoff (1975): Ozarin and Witkin (1975), 
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Just ms pre-mdmiMioh mining may serve to 
minimize dehum^iiiMtion, so should an effort be 
m^e to enhance the role of pre-relea^ planing 
at meiHal h^^tals. Many patients must be trained 
for life OR the oumde, and this r^esents a major 
opp^tunity tor innovativenm and originalhy in 
the h^pital setting, Pre-release planning mu« in- 
dude, at a minimum, an effe^ve referral mech- 
anism. Zolik^ Lantz, and Somm»s (1968) have 
shown iat ^tients released without refenal are 
more frequently and more readily rehc^pitalized 
than those who lave been given referrals. Pre- 
release planning must alio indude plans f^ the 
followup of patients in the coromunity. Sudi plans 
must be prospective and must pre^de the patient's 
rele^. It is simply too diffiailt to tradt a patient 
rem^pe^vely. Liaiion personnel, who work be- 
tween hospital and community^basrf fadlities, are 
^sential for followup 

It Is important that the territoriality exhibited 
by competing community'based^. treatment and 
^rvice agendes be neutralized by cwperative effort. 
It is p«^ible to develop cominunity-wide mental 
health plans which endeavor to implement the 
aims of competing organimions and to exprcM the 
consensus of all partidpaiing units (Bachrach 
1974) , Sudi coopemtive planning is to be strongly 
encouiaged: it provides spedfic^:agend^ with ^e 
knowle^e that their views count and their con- 
tributions are valued. J. Howard (1975) ^ovides a 
theoretic &mmework which may be usad to view 
die fragmentatioD of community services in mental 
healtlL She pr^nu four models of interaction 
between professionals and patients. In the 1:1 
model a single ^[^fessional provider relate to a 
single consumer. The l*fi model typifies one 
vider relating to more than one c^nmrner, the 
nil model depicts a relationship between more 
than one pfovider md one consumer, and the nin 
model contains both multiple providm and muU 
tiple eonsumeri. Fragmentation^ which is absent 
from the I'l models is most fH'onounced m the 
nin model. Deinstitutionalization has frequently 
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resulted in a \^ri€ty of service relationships with 
mulUple pr^ucers and/or consumezi and ^pe- 
dsdly those of the n:n type. While this is not an 
"inherently d^ersonalizing** service model, How- 
ard d^s su^st that it may present the most 
obsfades to humanized care. 

Finally, not enough ^n be »id about the im- 
portance of improved infonnation systems in im- 
planenting the goal of the ddnstitutionalization 
movement. It is «senti^ that we know who ii be= 
ing treated where, with what succ«s, and for what 
reaaons. Unless a mental health plan can check 
itsdf and modify it^lf in process, its efforts run a 
hup risk of veering off«course and produdng dys- 
functional patterns which become ina^ingly dif- 
ficult to reverse. The only way to ^sure that spec- 
ific programs connected with deinstitutionalization 
efforts do not autonomously t^e on questionable 
latent functions is by effective monitoring and con- 
tinuing assessment of their relevance through ^o- 
c^ and outcome evaluation. We can only know 
wheth^ community mental health cmre "works" if 
we have the data to substantiate our premises, A 
quotation by Matlins (1975) is apppsite: 

The basic function of planning and the research, 
activities that take place as ^rt of the planning 
proctes is to imMove the quality of dedsions 
made over dme. ihe most striking chanicteristtc 
of many pranmng systems is their failure to im- 
pact on the dedsion making process. While plan> 
ning in a vacuum often prcxiuces documents that 
are imprraive from the paint of view of tedi* 
nical ^aftsmanship, such planning rarely impacts 
on decisions. Pluning's r^ison for existence is 
to improve the quality dedsions. 

It would appear that major hurdles have been 
negotiated md that it is p^ible to be optimistic 
about the future of the ifeinstitutionalization 
movement, The movement has passed through an 
infancy, a childhood, and a rebellious adolescence. 
It is iww ready to emb^k on a mature quest for 
answers to the issues which have plagued it. 



31 



26 



REFERENCES 



Amm, D.i Klmmy, D.; and WiU% J. The impact 
€^ a mamumty hospital'i psyi^a^c umt on m 
regionil State ho^tal. Haspitai and Community 
Psychiatry, mi&m^m, Septaxh^ 1975. 

Adams, P. E. Brirf ho^pkalWdoni Om tfeaive 
approgdi to s^mmt ^ntinuum. Hospital 
and Community P^chiatfy^ £6:199-^00, -gOS 
April 197S, 

AUefl, P, A ^niumer*s mww of CaUf^ia'f mental 
health care sy^a^a. Psychiatric Quanerly 48^]^ 
18, 1974. 

Allen, P. A bill of rights lor mhrn^ using out- 
pad»t mental h^th mnnc^ In: Lambp H. R., 
rf. Community Survival for Long-Term Paiients, 
San Frasdsw josfey-Bass Publishei^ 1976. 

A^mimn FedemticMi of State, County, and Munic- 
ipal Employees. Ddi^tutionaliiationi Out of 
TTidr Beds and Into the Streets. Waging ton* 
D,a* The Fedmdon, February 1975. 

Afidmon, J. Ameriea'i "gmatric ghettos," Wagh- 
ington Past, Ai^. 18, 1974, 

Anmymous. Qvil liberty for what? New York 
Times, Apr. 8, 1974s. 

Anonymous. pMUon statement on the need to 
maintain long-term ment^ hospital faciliiiei, 
American Journal of Psychiatiy, IB h 745, June 
1974&. 

AnonymoiSi* A survey on the muation cNE pmons 

one y^ ^ter discharge ttmn psychiatrie hos- 

pitaliMtion. Canal's Mental Health, 23:14*15, 

Demnber 1975a. 
Aiion)TOOU& Emptying the mental wank: New 

natment stirs a cmom^ersy, £/J* News and 

World Report, 71-73, Feb, 24, 1975&. 
Anonymous. Mental hospitals aid bidL-up in total 

^e system, P^ehiatric News, Nov, 19, 1975f. 
Anonymoui, New bill strengthens CMHC pro- 

pam, ADAMHA News, August 19754, 
Anoti]^zmis. &ate hosj^tals in transition: Impact 

iMi paiientsi impaa on staff. Currents, til-i, Ift^ 

20, §u^^ 1975#, 
Anonymmii, Sunrty finds most Stat» not cl^ng 

mentd hoipjcali, P^chiatric News, Dec. S, 1975/. 



Anon3TODus. Award imde in slaying. Washington 
Post, Mar. 2, 1916a. 

Anonymous. Determining needs ot the elcterly 
and the chronittUy di^blri. New England Jour- 
nal of Medicine, 294:110-111, Jan. 8, 1976&* 

Anonymous, Fri^ral judge ordCT cration, finance 
ing of 1^ r^ttictive fadiiti^ for h^pitd pa* 
tiens. Hospital and Community Psychiatry, 27: 
2W, 209-210, March 1976c. 

Anonymous. Interfax. Hospital and Community 
Psychiatry^ 27:7-1 1^ January 19764, 

Anon^mwi. Labor relatims in mental health: A 
look at what's banning. Hospital and Commu- 
nity Psychiatry, 27:45-52, January 1976<f. 

Anonymous. Memal health and aging. Washington 
Post, Apr. 5, 1976/. 

Anonymo Neighbofhood |^pi oppose alcohol- 
ic cemo- on 14th Sttwt. New York Times, ¥A 
22, 1976g. 

AnOT)mous, The future of the public menul h^ 
pital: An AMSMH^VA APA panel diseussion. 
Hospital and Community Psychiatry, 27:15-17, 
Janua^ 1976^. 

Anthony, W^., and Buell, G.J, Psychiatric idter- 
cai^ dinic effecdvene^ as a funaion of patient 
dsn^zm^'c diaracteristics. Journal of Conmlt- 
ing and Clinical Psycholo^, 41:11^119, 1973. 

Anthaiy, W.A,: Buell, G,J.| Sharrmtt, S.| and 
Althoft M.E. Effi^cy of f^ydiiattic rehabilita^ 
tiOT. Psychological Bulletin, 78:447-456, Decern^ 
b^ 1972, 

Amhoff, F,N, Social consequences of policy toward 
menial illness. Science, 188:1277-1281, June 27 
1975, 

Arthur Bolton Amdat^. "Pennsylvania's Mental 
Health Service Delivery System: An^ysis md 
Recommendatira.'' Boston, Mass.: iythur Bolton 
Assodates, December 1974, 

Arthur Bolton Assodates. ''Analysii of Residenu of 
State and County Hospitals in New Jersey," Boi^ 
ton. Mass,: Arthur Bolton Assodates, Octob^ 
1975. 



27 



Arthur^ RJ, Sodal ^ychiatryi An overview. Amer- 
icm Journal of Fsychiatty, 130:841-«49, August 
197S. 

Atkiojonj R^M. Currmt and ttner]png models of 
reddendo ^ychodc treatment, with spedal re£^ 
ermca to the Calif^nia ^tuition. American 
JouTnal of Psychiatry, 132:391^396, A^l 1975. 

Aviram, U., and Segml, S.P. Exdu^on oi the men- 
tally ill: Refiemon po an old pn^lm in a new 
context. Archives of General Psychiatry, 29:12^ 
131, July 1973. 

Bachf^^, L^L^ Interim evaluation of Suite Depart* 
meM Mestid Hygirae eommunity mental 
h^th ^lot study in Montgomery County. Men* 
tal Health Prografn Evaluation Reports No, 13. 
RodLville, Mdj Montgom^ County Health De- 
parment^ NovOTbcr 197 L 

Badiradi, L.L. Ass^ment of ^chiatric needs 
in MOTtgomery County, Mental Health Program 
Evaluation Reports No, 16, Rockville, Mdj 
Mm^omery County Health Departmenc, Jan- 
ua^^ 1972a. 

Bacbacb, Montgomery County patient move* 
ments at Springfield State H^pital, July trough 
Dec^emb^ 1971: Completeim$ of reporting on 
follow-up forms. Mmtal Health Pfogram Evalw- 
tion Reports No. 18 ^ Roc^ville, Md.: Moa^m- 
ery County Health D^aitment, April 197ib. 

Ba^r^j "Uses and Limitationi of Existing 
Data Sources in the Ais^ment ^ Unmet VLmr 
tal H^th Needs: Patirat Reoords and Sem^ 
StadstiA" Pmented at 14th Meetinf ^ die Na^ 
tional Ccmferenfe on Mental Health StatiMlcs, 
Washinfton, D.a, June 1972f. 

Bac^radi# L.L. Developing ^je^v^ in cominu- 
nity menial health planning. American Journal 
of Public Health, 64:1162^1163, Decmb^ 1974 

Ba^mA, Psyehiattic bed needs: An analyti^l 
review. Mental Health Statistics Series No, 2. 
Roc^iille, Md.: National InsUtute of Mental 
Health, 1975a. 

Ba^mdii L.L. Marital stacui and mental disor^ 
.deri: An analytic revi^. Mental Health Siatis- 
ties Series No, I. Rockville, Mdj National 
Institute of Mental Hmltiip 19756. 

Badirai^, L.L. A noM on some recent studies of 
retried mental hospUiJ paUenta in the commu- 
nity. American Journal of Psychiatfy, 183:73-75, 
Juuary 1976a. 

Bachrach, L.L. Chanicteristi^ of di^nmed and 
miyed alcoholic male actoiMions to State and 
county menul hospitals 1972. Mental Health 



Statistical Nates No, 124. Rockville* Mi: Na» 
tional Institute of Men Gil Httlthg FebfUMy, 
19766, 

^k«, F.; Isaacs, CD.; and Schulb^^ H.C, "Study 
of the Relationship Between Community Mental 
Health Centers and State MentaJ Hospitals." 
Beaton: SodO'Techniml Sysieny A^odat^, Inc., 
1972, 

Bmittj R,H„ and Adams, R.L. The im^tt of a 
mental h^lch center on admissiom to a State 
h^pit^ system. Hospital and Community Psy- 
chiatry, 25:402=407, June 1974. 

Bamett, C.R. An anthropologist's pmpecdve. In: 
Hward* J., and Sttaus^ A., eds. Humaniung 
Health Care. New YOTk: John Wiley and Sons, 
1975. 

Barrettp L.T. The n^d for a regional focus in 
raral health services, PubUc Healih Reports^ 
90:349^856, July^Au^t 1975. 

Bai^ten, H.H, Developing a multiphasic rehabiUta' 
lion program for psychotic patients in a commu- 
nity mental health ciinic. Psychiatric Quarterly, 
47:159-174, 1973. 

Barter, J.T. Sammento &mnty's experience with 
community care. Hospital and Community Psy* 
chiatry, 26:587-589* Septemb^ 1975. 

Barthcriow, G.W., aM Tunakan, B. Role of the 
community ment^ health ^nter in the rehabil- 
itatim ^ ^e lo^^h^pitaliied psychiatric pa- 
tient Current Psychiatry Therapy, 7:216^20, 
1967, 

Bazelm, D.L. Psychiatrists and the courts^ Journal 

of the National Association of Private Psychia- 

trie Hospitals, 8:^, Spring 1976. 
Bed^en A., md Schulbez^ H.D. Phasing out State 

h^pital^a ^ychiatric ^l^una. New England 

Journal of Medicine, »4:255-261, Jan, 29, 1976. 
Bdgel, A.; Bow^, W.H.; and Levensm. A.1* A 

unified system of wei Blueprint for the future. 

American Journal of Psychiatry, 130:554—558, 

May 1973. 

Benti, W.K.; Edgerton, J.W.- and Hollister, W.G. 
Rural leaders' perceptiras of mental illness. Hos- 
pital and Community Psychiatfy, 22:143—145, 
May 197L 

Bewley, T.; Bland, J.M.; Iso, M.; Walch, E.; and 
WiUington, G. Census of mental hospital pa- 
tients and life exf^ctan^ ^ th^e unlikely to be 
discharged. British Medical Joumal, 671-675, 
Dec, 20, 1975. 

Birley, J*L*T. A hwsing assodation for piychiatric 
patients. Prychiatric Quarterly, 48:568^71, 1974, 



28 



BIack« BJ, Stop! Lo^l LjMen! Psychiatrie Quaf- 

mly, miW^m, 1974. 
fil^i, 'BS. OacupadcK^ rehabilitadon, day cea^ 

ts^ and wwkshops. Fsychiattic Quafterly, 48:- 

54^-557, 1974. 
Blumbetg, I. Ciikens and consumen look at their 

State mtntal h^ltals. In: Zusman, J., and 

Bartsch, E.F„ ^ The Future Role of the State 

Hospital Lod^tOT, Mw. D.C, H^th and Co., 

1975* 

B€»dLov€o, is., and tolomon, H.C. C<mjmiM>n of 
two B-ymr foHowup mLdkm: 1947 to 1952 a^ 
1967 to 1972. American Journal of Psychiatry, 
lS2:796-a01, August 1975. 

Bonn, E,M* TTie impact of rcdeploynient o£ lusdi 
on a model State ho^itaL Hospital and Com- 
munity Psychiatry, 26:584^586. S^embar 1975 

Bonner, A. Plan outline *for relew of 1 JOO men- 
tal ^tiems. Washington Post, Apr. 23, 1976. 

Brillj H, The future of the mental h^plal »nd ici 
patianu. P^chiatric Annals, 5:352-359, ^tem^ 
her 1975. 

Briitow, M.E.: Harris, A.A.; and Henderson, A.L, 
Km^amum experiences of a cohm of dJ^- 
dmigm 1953-1957^ Cohort followed for 5 ywi 
bom d^w of dischai^e. Canadian Psychiatric As- 
sociation journal, ll:212--217, June 1966. 

Brodsky, CM. The social reco\'€ry of mentally tU 
housewives. Family Process, 7M70-18S, Septem^ 
bo* 1968. 

Brook, B,D.; ^tes, M.; March, R.j and Sundberg- 
Stirling, M. Community familiei: An mkmative 
to psychiatric hosptal intensive otc. Hospital 
and Community Psychiatry, 27-195-197, March 
1976, 

^wn, B.S. "Deimdtuttonilization and Commu> 
nky Support Systems/' Sutement by the Direc^ 
tor. National Institute of Mental Health, Nov. 
4, 1975. (Mimeo,) 

Brown, E,C., and Tayl<^, C.E, An alcoholism treats 
ment ^dlity In a rural ar^. Mental Hygiene, 
50:194-198, Apil 1966, 

Buell, GJ., Mid Anthony, W,A. Dem^aphic 
charaaeristo as predicton of r«ldsvkm and 
posthospital employment. Journal of Coumeling 
Psychology, 20:361-365, July 1973. 

Buell, GJ,, and Anthony, W.A. The relationship 
between patient demc^im^ic charact^'istics and 
psychiatric rehabilitation. Community Mental 
Health Journal, 11.208-214, Summer 1975. 

Butler, H.J. "Major Issues in Establishing Residen- 
tial Care FMliti^ in Menyil Health," Present^ 

29 



at National Psycbo-Sodal Rehabilitatioii Con* 
ference, Cleveland, Ohio, S^ember 1974, 

Buxton, E3. Delivering sodal s^vic^ in rural 
arras. Public Welfare^ 1&^20, Winter 1973, 

Caffey, E.M.; Galbrecht, C.R.; and Klett, CJ, Brief 
h^pitalization and after^ie in the treatment of 
sdilzophrTOla, Archives of General Psychiatryj 
24:81-86, Januar>' 1971. 

CalifOTnia State Employeei' AModatim. "Where 
Have All the Patienu Gone? A CSEA R^wt on 
the Crisis in Mental Health ^re in CalifOTnia." 
Sacramento, Calif, the AssMjation, Jmu«y 1972* 

Cannon, M.S. Halfway hm^ semng the nmtally 
ill and alcoholic United Si^es, 1973. Mental 
Health Statistics Series A, No, 16, R^kville, 
Md.: National Initituteof Mental Health, 1975a. 

Cannon* M.S. The halfway houie is an alternative 
to h^pitaJiiation. In: Zusman, J„ and Bertsch, 
E.F„ eds. The Future Role of the State HospitaL 
Lexinpcm, MaM,: D.G HeaUi and Co,, 19756. 
Cawley, R, P^tsori^. In: Cawley, R., and Mc- 
L^chlan, G., eds. Policy for Action: A Sympo- 
sium on the Planning of a Comprehensive Dij- 
trici Psychiairic SerLnce- Lcmdon: Oxford Uni- 
verrity Pr^, 1973. 

Chase, J. Where have all the patients gone? Hu- 
man Behavior: 14-21, October 1973, 

Chinoy, E. Sociological Perspective: Basic Concepts 
and Their Application. New York: Random 
House, 1954. 

ChUj F,D. The Nader Report: One author's per- 
spective, American Journal of Psycf atry, 181:- 
775^779, July 1974, 

CiiU, F.D., and Trotter, S. The Madness Establish- 
ment: Ralph Nadefs Study Group Report on 
the National Institute of Mental Health, New 
Ywk: Gro^nan PubliA^, 1974. 

ClaghOTn, J.L„ and Klnross-Wri^t, J, Reduction 
in hoiptaliiation ^ schizo^renics, American 
Journal of Prychiatry, 128:344-347, September 
1971, 

Clau^, J.A., and Huffine, CL, Sodoeultural and 
sodabf^ycholdgiml factors affecting ^dal re- 
sponse to mental diswder. Journal of Health 
and Social Behavior, 16:405-420, December 1975. 

Cobbs, P,M. The victim's perspective: Commenury 
on Jack ^ger's ouiial analysis. In: Howard, 
J„ and Sti^uss, A„ eds. Humanizing Health Care* 
New York: John Wiley and Sons, 1975. 

Cody, J, "Decentralization of Rural Mental Health 
Service Delivery/' Pre^tri at University of Iowa 



3i 



Insdtute on Community Mental Health Senice 
Deliver in Rural Ar^, Iowml City, May 1975, 
Cohan, J. The effect of distance on Qutpatient 
s^vices in a rural mental health center. Hospital 
and Community Psychiatry, 2S:79^0, March 
1972. 

Cole, J.O, Comment on Chu's "The Nader Report: 
One author's perspective," American Journal of 
Psychiatry, 131:781-782, July 1974a. 

Cole, J.O. Discussion of Crane's "Two decades of 
psychopharmacology and cwnmunity mental 
health: Old and new problems of the schiiophren- 
ic patient," Transactions of the New York 
Academy of Sciences, 36:644—656, November 
1974d. 

Cooper, B„ and Morgan, H.C, Epidemiological 
Psychiatfy. Springfield, III: Charles C Thonm^, 
1973. 

Cc^er, R.L, Stay home, little Sheba; On placement, 
displacemem, and social change. Social Problems, 
22:470=480, April 1975. 

Cousins, N. The \ictims are not just the ill. Satur- 
dwy Review, 4^5, Feb. 21, 1976. 

Crane, G,E, Two decades of psychopharmacology 
and cmununity mental health: Old and new 
pt^ltms of the schizophrenic patient. Tf ansae- 
tiom of the New York Academy of Sciences, 36: 
644-656, November 1974. 

Crawford, C*0. Organimtion of Health Semices for 
Rural Areas. Department of Agricultural Eco^ 
nomicsand Rural Sociology Publication No. 106. 
University Pult, Pa.: Pennsylvania Sute Univer- 
sity, Agricultural Expaiment Station, June 1973. 

Creer, C*, and Wing, J* Schizophrenia at Home, 
London: Institute of Psychiatry, 1974. 

Cumming, J. Elements of a comprehensive psychia^ 
trie service* Psychiatric Quarterly, 48:475-^82, 
1974. 

Cumming, J. Who will care for the chronially 
disabled? In: Zusman, J., and Bertsdi, E.F,, eds. 
The Future Role of the State HospitaL l^xing- 
ion, Mass.: D,C. Heath and C^., 1975. 

Cumming, J., and Markson, E. The impaot of mass 
transfer on patient release. Archives of General 
Psychiatry, 32:804-809, June 1975. 

Dain, N. Disordered Minds: The First Century of 
the Eastern State Hospital in Wiltiamsburg, 
Virginia, 1766^1860, Williamsbu^, Va.: The 
Colonial Williamsburg Foundation, 1971. 

Datel, W.E., and Murphy, J.G. A service int^at- 
ing model for deinstitutionalization. Administra- 
tion in Mental Health. Rockville, Md.: National 

30 

35 

EKLC 



InMituta of Mental Health, Spring 1975. pp. 
85-45. 

Davenpfflrt, j.A. Beaches of the mind. Fortune, 
November 1974. 

Davis, A.E.; Dinitz, S.; and Pasarnanick, B. The 
prevention of ht^italizatiOT in schizophrenia: 
Five years after an experimental pr^ram. Ameri- 
can Journal of Orthopsychiatfy, 42:375=388, 
April 1972. 

Davis, A,E.; Dinitz, S.; and Pasarnanick, B. Schizo- 
phrenics in the New Custodial Community: Five 
Years After the Emperiment, Columbus, Ohio: 
Ohio State University Pr^, 1974. 

Davis, K. Human Society. New York: the Mac- 
millan Company, 1949. 

Deasy, L.C., and Steele, CJ. An analysis of a State 
hospital population subjett to release under 
Florida law. Hospital and Community Psychia- 
t^, 27:42^44, January 1976, 

DeFalco, M.L, The rehospitalization of discharged 
schizophrenic patients. Perspectives in Psychia- 
tric CaTe, 13:130-135, JuIy-=August^eptember 
1975. 

De la Torre, J, Discu^iun of Lipsius^ "Judgments 
of alternatives to hospitalizaticm." American 
Journal of Psychiatry, 130:895J96, August 1973. 

Demone, H.W., and S^ulbeig, H,C* Has the State 
mental h^pital a future as a human seti^ice re- 
source? In: Zusman, J., and Bertsch, E.F., eds. 
The Future Role of the State HospitaL Lexing- 
ton, Mass.: D.C, Heath and Co., 1975. 

Dinpnan, P.R. The ^se for the State mental hmpi- 
tal. In: National Institute of Mental Health. 
Where 1$ My Home? Proceedings of a Confer- 
ence on ^e Closing of State Mental Hofpitals, 
Scoit^le, Arizona, Feb. 14-15, 1974. Menio 
Park, Calif.: Stanford Research Institute, May 
1974. 

Dinitz, S., and Beran, N. Community mental health 
as a boundaryless and ^Hindary^busting system. 
Journal of Health and Social Behavior, 12:99-- 
108, June 1971. 

DiScipio, W.J., and Sommer, G. Therapeutic fail- 
ures: Patients who return within 30 days of hos- 
pital discharge. Psychiatric Quarterly, 47:371-* 
376, 1973. 

Dix, G. "Civil" commitment of the mentally ill 
and the need for data on the prediction of 
dangerousness. American Behavioral Scientist, 19: 
318^334, Jan./Feb. 1976. 

Doll, W. Family coping vrith the mentally ill: An 
unantidpated problem of delnitltutionallzatton. 



Hospiial and Community PsychiatTy, 27-18S-1S5. 
Mardi 1976, 

DoU, W.; Thomp^n, E, H,; and Lehon, M. "'An 
Invisible CriMs: Tha Burden of Family Coping 
With the Mentally 111 as an Unintended Con^ 
sequence of DeinstimtiDnallzation," Printed at 
Meetings of American Orthopsychiatric Associa- 
tion, Atlanta, Ga,, March 1976, 

DonJon, P.T., and Rada. R,T. Issues In developing 
quality aftercare dini^ for the chronic mentally 
ilL Community Mental Health Journal, 12:29^ 
36, Spring 1976, 

Driemen, P.M.. and Minard, CC. Prel^ve plan- 
ning: Effect u^n reh^pitalization. Archives of 
General Psychiatry, 24:87^90. January 197L 

Dyckj G, The effect of a community mental health 
center upon State hospital utilization, American 
Journal of Psychiatry^ 131i453^56. April 1974. 

Easton, K. Boerum Hill: A private long-term resi- 
dendai program for fonner mental patients. 
Hospital and Community Psychiatry^ 25:513^5 17^ 
August 1974, 

Eaton, W,W. Mental hospitalization as a rein- 
forcement process. American Sociologkal Rf> 
view, 39:252^260, April 1974. 
Edelson* M,B. Alternative living arrangements. In: 
Lamb, H.R.^ ed. Community Survival for Long- 
Term Patients, San Francisco, Calif.: Jossey-Bass 
PublUheis, 1976. 
Edgerton, and Benu, W.K. Attitudes and 

opinions of ruraJ people about mental illness 
and program sei^ices. American Journal of Pub- 
lie Health, 59:470-477, March 1969. 
Edwalds, R,M. Functions of the State ment^ hcHpi- 
tal as a sock! institution, Mental Hygiene, 48: 
666-671, October 1964. 
Elpen, J.R. Orange County's alternative to State 
h^pital treatment Hospital and Community 
Psychiatry, 26:589-592, Septemb^ 1975, 
Ennis, B. The impact of litigation on the future 
of State hospitals. In: Zuiman, J., and Bertsch* 
E.F,, eds. The Future Role of the State HospitaL 
Lexington, Mass.: Lexington Books, D.G Heath 
and Co., 1975. 

Ericksonj R.C., and Paige, A.B. Fallaciw in using 
length^^itay and return rattt as measures of suc- 
cess. Hospital and Community P:rychiatry, 24: 
559-561, August 1973. 

Fakhruddin, A.K.M.; Manjooran, M,A.; Nair, 
N.P.V,^ and Neufeldt, A. A five-year outcome of 
discharged chronic psychiatric patients, Canadian 

31 



Psychiatric Association Journal, 17:433-435, De- 
cember 1972. 
Falk, D., and Murphy, H,A. "Comprehensive After* 
care Pr^^ms: Psychal^cal Impact m Patient, 
Family, and Treatment Fadlity." Presented at 
Meetings of American Ortho^ychiatric Associa- 
tion, Atlanta, Ga., Mardi 1976. 
Farina, A.; Thaw, J,: Lovem, J.D,; and Mangone, 
D. People's reactions to a former mental patient 
moving to their neighbwhood. Journal of Com- 
munity Psychology, 2:108^112, April 1974. 
Famsworth, D,L, Comment on Chu's *'The Nader 
Ref^rt: One author's perspective." American 
Journal of PsyehiatTy, 131:775-789, July 1974, 
Feldman, S. Ideas and issues in community mental 
health. Hospital and Community, Psychiatry, 22: 
325^329, November 1971. 
Feldman, S. "Ten Yeao Before the Mast and 
Scanning the Horizon.*' Presented at Meetings of 
American Public Health Association, San Fran- 
cisco, Calif., November 1973. 
Feldman, S. Community mental health centers: A 
decade later. International Journal of Mental 
Health, 3:19^4, 1974. 
Felix, R,H. Community mental h^lth: A Federal 
perspective. American Journal of Psychiatry, 121: 
428-432, November 1964. 
FInzen, A. Psydiiatry in the general hospital and 
the day hospital. Psychiatric Quarterly, 48:489- 
495, 1974. 

Flaschner, F.N. Constitutional requirements in 
commitment of the mentally ill: Rights to liberty 
and therapy. In: Zusman, J., and Bertsch, E.F., 
eds. The Future Role of the State HospitaL Lex* 
ington, Mass.: D,C. Heath and Co., 1975. 

Flashner, B.A., Engadela, V.J.; and Alderman, RJ, 
A model for a geriatric transfer service. American 
Journal of Public Health, 64:129=^135, February 
1974. 

Follin, S.; Bogoratz, P.; and Benoist, P. Initial psy* 
chiatric care outside the hospital. Psychiatric 
Quarterly, 48:483^88, 1974. 

Font ana, A,F., and Dowds, B.N. Assessing treat- 
ment outcotnc: IL The prediction of rehospi* 
talization. Journal of Nervous and Mental Dis- 
ease, 16h23U238, October 1975. 

Fottrell, E., and Majumder, J.L. What to do with 
the long-stay psychiatric patient? A revieH- of a 
hundred ^ses. Social Psychiatry, 10:57-61, April 
1975. 

Fottrell, E.; Peermohamed, R.; and Kothari, R. 
Identification and definition of a long^tay 



36 



ment^ hcMpUal po^Iation, British Medical Jour^ 
ml, 67^77, Dec/20, 1975. 

Fowlkt^ M.R, Busing as usual— at the State men- 
tal hi^ptal. Psychiatry, S8:55=64, February 1975, 

Fox, and Potter, D.N, Using inpatient staff 

aftCTrare ot severely disturbed chronic pa- 
tients. Hospital and Community Psychiatry, 24 r 
482-484, July 1973, 

Franklin, J.L., and Kitn-edge, L,D. OrgMiiational 
problffiis in cEmmuniiy mental h^th canters. 
Administration in Mental Health. Rodtville, 
Md.: Nadcmd Institute ©£ Mental He^di, S^ing 
1975. pp. 

Iranklin, JX.; Kittredge, L: and Thmher, J.H. 
Discnminationf An Overview of Utilimtion Pat- 
tetm of Community Mental Health Centers in 
North Carolina, FY 197 L Evaluation Working 
Paper No. 19, Raleigh, N.C.: North Cwlina 
Dep^tment ot Humin Resource^ Divisim of 
Mental Hedth Service, December 1973, 

Franklin, J.L.; Kittredge, L.D.; and Thrasher, J.H. 
A survey o£ factors related to mental hospital 
rea^kiions. Hospital and Community Psychia- 
try, 26:749-751, November 1976. 

FrankUn, J,L; Kittredge, LD.; Thrasher, J.H.; 
Berdiamky, H.: and Stephens, D. Dix Follow-Up 
Study. Evahmtion Working Paper No. 20, 
Raleigh, N.C: North Cwlina D^arunent of 
Human Resmirces, Division of Mental H^th 
S^niea, June 1974* 

Gwba*, RJ, The pr^idential address: The pro|^r 
busing of piydiiatry, American Journal of P^- 
chiatry, 128: Ull, July 1971. 

Geiger, H,J. The cauies of dehumaniiatiM in 
health care and prospects for humanimicm. In: 
Howard, J., and Strauss, A., eds. Humanizing 
Health Care. New Yorit: John Wiley and Sons, 
1975. 

Gerti, B. *'A Look at the Future of Rural Mental 
H^th/' Preaent^ at University of Wisconsin- 
Extension 1974 Summer Study Pr^mm in Rural 
Mental Health Sei^ces. Madison, Wis.: June 
1974. 

Geru, B.; Meider, J.; and Pluckhan, M.L. A survey 
of ru3^ community mental health ne^a and re-' 
sources. Hmpital and Community Psychiatry, 
12:§ia^l9, December 1975. 

Gittelman, M, &»ordinating mental health systems: 
A national and international pei^^ciive. Ameri- 
can /ournal of Public Health, 64:49S-500, May 
1974. 

Glass, C,S, Incomplete role reversal: The dilemma 

32 



of h^pitaliiation for the ^crf^ional pe^. 
Psychiatry, 38:132-144, May 1975. 

Glenn, T.D, Community prc^rams for chrOTic pa- 
tients— administmdve financing. Psychiatric dn- 
nab, 5: 174^177, May 1975, 

Glick, I.D.; Haip-^vtt, W.A.; Drues, J.^ and Show- 
stack, J. A. ShOTt vs. long hospitalization: A con*^ 
trolled study: III. Inpatient results for nonschiio- 
phrenio. Archives of General Psychiatry, 33:78^ 
83, Janutfy 1976. 

Glick, LD.; Haigr^ves, W.A.- and Goldfield, M.D. 
Shwt vi long hospitalizadon: A prospective con- 
trolled study: I. The preliminMy r^ula ^ a 1- 
year follomipof schizophrenia* Archives of Gen- 
eral Psychiatry, 30:S63J69, Mar^ 1974. 

Goertzel, V. Pr^mn evaluation. In: Lmb, H.R., 
ed. Community Survival far Long-t Patienis, 
San Frandsoo, Calif.: Jossey-Basi Publishers, 
1976, 

GoldbUtt, P.B.; Berberian, R.M.; ^Idbeif, B.; 
Klerman, G.L,; Tischto, G.; and Zonana, H. 
Catchmenting and the delivery of mental health 
services. Archives of General P^chiatry, 28:478- 
482, April 1973. 

Goldman, W, "Introductory Comments: SMion on 
Deinstitutionalization/' Pres^ted at Meetinp of 
Am&ican Orthopsychiatric Association. Atluta, 
Ga,, Mardi 1976. 

^odaore, R.H.; Coles, I.M.: MaCurdy, E.A*; 
Coat^, D.B,; ud Kendall, L.M. Hos^tallzation 
and hospital bed r^lacment Canadian Psy- 
chiatric Association Journal, 20-7-14, Febmary 
1975. 

Greenbktt, M. Hist^cal fc^res affecting the dos- 
ing of mental hospitals. In: National Institute 
of Mental H^th. Where Is My Home? Pto^ 
ceecUnp of a CMferen^ on the Clodng of State 
Mental H^^tals, Scottidale, AriiMa, Feb. 14^- 
15, 1974. Menlo Park, Calif.: Sunford RMarch 
Institute, May 1974. 

Greenblatt, M. Piy^atry: The battered Alld of 
medicine. New England Journal of Medicine, 
292: 24&^250, Jm. SO, 1975. 

Greenblatt, M., and Glazier, The phasing out of 
mental hospitals in the United Stat^. American 
Journal of Psychiatry, 132:1135-1140, November 
1975, 

Greene, RJ,, and Mullen, F.G. A crisis telephone 
^rvice in a nonmetropolitan aroi. Hospital and 
Community Psychiatry, 24:94-97, February 1973. 

Grenny, G.W., and Grandell, A. A Mental Patient 
From State Hospital to Community: A FqIIoW' 



37 



up Stud^ of Patients Moving from a State Hot- 

pitaL Fairfield, Calif.i Bolmo County Mental 

H^th Sorviim 197S, 
GuiUoiet, N* immunity mental hedth— new ap 

prmdim for mrml areaj using jpydiiatric social 

worto^ Medical Care, 13:59=67, Januan^ 1975. 
Gtman, H. A decade in rural psychia^. Hospital 

and Community Psychiatfy, 22:56»=58, FAruary 

197L 

Hiiison, G,D., and Babigian, H.M. Rosons for 
h^pitalizMira from a psy^atric emeifency 
seindce. Psychiatfic Quarterly, 48:1-16, 1974. 

Hafrevej EA, Profram evaluation: A pr^ram 
dirfctor'i viewpmnL In: Wurster, C.R., ed. Sta- 
tistia in Mental Health Propams: Selected 
Papers From Annual Meetings of the National 
Conference on Mental Health Statistics, Mental 
Health Statistics Series D, No, L RoAville, Md.: 
Nauonal Instkute of Ment^ Health, 1970. 

Ha)^Ll^wa, S.h Language in Thought and Action. 
New Y^k: Hareoun, Brace and Co*, 1949. 

Heinmann, Yudin, L*W.; and Perlmutter, 

F, A foIlDw*up study of dienu discharged from 
a day hospital aftercare prc^nun. Hospital and 
Community Psychiatfy, 26:752-754, November 
1975. 

H^am^ M.; Stewart, A*; and Hales, R.C. The 
dironic patknt in the cocnmunity: a Z^year fol- 
lowup of 338 chrociic patients. Canadian Psychia- 
tric Association Journal, 13:231-235, June 1968, 

Heridi, C Sodal hiftory, mental health, and com- 
munity controL American P^chologist^ 27:74^ 
754, August 1972. 

Heri, MJ. Views m Uie current role ot psychiatric 
hospitaliiation. Hospital and Community Psy* 
chiatry, 23:^10^11, July 1972, 

Hera, MJ.; Endicott, J,; and SplUer, R.L. Brief 
hospitaliiation of fmtients mth famili^: Initial 
r^ultt. American Journal of Psychiatry, 132:413- 
418, April 1975. 

Hen, MJ.; Endicott, J.; Spitzer, R.L.: and M^ni^ 
koff, A. Day versus inpatient h^pitalizatidn: A 
controlled study, American Journal of Psychia- 
try, 127:1371-1382, April 1971, 

Hen, M,I.; Spitier, R,L,; Gibten, M.; Greenspan, 
K,; and Rejbcl, S, Individual ve^us grwp ^ter- 
we tr^tment American Journal of Psychiatryt 
131^808^12, July 1974. 

Hicks^ N. PrAlemi ^ aged mentally ill held dif^ 
ficult d^ite gains. New York Times, Mar. SO, 
1976, 

HiU House Menul Health Rehabilitation and Re- 

33 



iear^, Inc, The Burdm of C^ing: The Family 
and the Former Mental Patient in m Era of De* 
institutionalimtion. Cleveland, Ohio: HiU House, 
1975. 

HInkle, R.C., and Hinkle, GJ. The Development 
of Modern SQciology, Garden City, N.Y.: Double* 
day and Company, Inc., 1954. 

Ho&tatter, L,; Ulett, GJl4 Thompson, W,A.; 
AmeiM, A.; and Gannon, P.J. A modem pay* 
chiatric delivery system for urban and rural 
areas. Southern Medical Joumah 65:875-481, 
July 1972. 

Hc^^ly, G.E. The plight of sAii^hrenic^ in 
modem trea&nent i^ograms. Hospital and Com- 
munity Psychiatry, 22:197-203, July 1971. 

HoUister, W.G. "The CMllenge in Rural Mental 
Health Services." Presenied at University of Wis- 
consin-Extension 1973 Summer Sludy Program 
in Rural Mental Health Services. Madison, Wis., 
June 1978. 

HoriiM HouM Institute for Research and Develop- 
ment. Creating the Community Alternative: 
Options and Innovations: Proceedings of a State- 
wide Conferenre, March 19^0, 1974, Hershey, 
Pennsylvania, Philadelphia, Pa,r The Institute, 
July 1974, 

Horizon House Institute for Resevch and Develop- 
ment, Community Careers: An Assessment of the 
Life Adjustment of Formet Mental Hospital Pa- 
tients. Philadelphia, Pa,: The Institute, June 
1975fl, 

Horizon House Institute for Research and De- 
velopment. The Future Role of State Mental 
Hospitals: A National Survey of Planning and 
Program Trends. Philadelphia, Pa.: The Insti- 
tute, July 19756. 

H^hall, D., and Friedman, J. Evaluation from a 
fomer ^tient's point of view. Evaluation^ 2: 
a-9, 1975. 

Hott, L,R, An onward follow-up prc^ram. Psychia- 
tric Quarterly, 45:221-^26, 1971, 

Hoult, T,F, Dictionary of Modem Sociology, 
Totowa, N.J,: Littlefield, Adams and Company, 
1969, 

Howard, G, The ex^mental patient as an employee: 
An on*the-Job evaluation, American Journal of 
Orthop^chiairy, 45:479^88, Apnl 1975, 

Howaitl, J, Humanizadm and dehumanization of 
health care: A conceptual view. Ini Howard, J„ 
and Strauss, A., edi. Humanizing Health Care. 
New York: John Wiley and Sons, 1975. 



38 



Huey, K. Alternative to mental hospital treatment; 
Highlights bom a conference in Madison, Wis- 
ccmiin. Hospital and Community Psychiatry, 27: 
186^192, Mardi 1976. 

Huffine, C.L., and Craig, TJ. Catchment and com^ 
munky. Archives of General Psychiatry, 28:485- 
488, April 1973. 

lMyBm% T. "The Death of a State Hospital: A 
Birth of a Concept." Cleveland, Ohioi State of 
Ohio DiviMon of Mental Health, District Office 
ION, 1974. (Mimeo.) 

Jamson, D.P. Retuni to sodety: ProblOTatic fea- 
tures of the re-entry process. Perspectives in Psy- 
chiatric Care, 13:136-142, July-Au^st-^egtOTi^ 
ber 1975, 

Jarcho, S. ^e fate of British traditions in the 
United States as shown in raedieal education and 
in the care of the mentally ill, 1750-1850. Bulle^ 
tin of the New York Academy of Medicine, 52: 
419-444, March-April 1976, 

Johnson, E.; Crockett, J.T.: Crumpton, E.; Free* 
lich, K.; and Messick, J.M. Adopting new meth- 
ods for continuity of care: The ward as a mini- 
mental health center. Hospital and Community 
Psychiatry, 26:601-604, September 1975. 

Joh^on, H.M. Sociology: A Systematic Introduce 
tion. New York: Harcourt Brace and C^npany, 
1960. 

Joint Commission on Mental Illness and H^lth. 

Action for Mental Health. New York: Baiic 

Booki, In^, 1961. 
JoneSf M. Community care for chronic mental pa- 

tiants: The need fw a reaaiessment. Hospital 

and Community Psychiatry, 26:94-98, February 

1975. 

Kaplan, H.M,, and Bohr, R,H. "Chanp in the 
Mental Health Field: Transition ot Innovation?" 
Presented at Meetings of Amerioin Public Health 
Association, San Francisco, Calif., November 
1973. 

Kedward, H.B.; Eastwood, M.R.; Allodi, F.; and 
Duck.worth, G.S. The evaluation of chronic psy- 
chiatric care. Canadian Medical Association 
Journal, 110:519-523, Mar. 2, 1974. 

Keenan, B. The Modesto State Hospital dming: 
A case study of the impact^ employee Mid the 
community. In: Natimal Institute erf Mental 
Health, Where Is My Hornet Proceedings of a 
ConfCTence on ^e Closing q( State Mental Hos- 
pitali, Scottsdtale, Arizona, Feb. 14-15, 1974. 
Menlo Park, Calif.: Sunford Research Institute, 
May 1974. 

34 

i 

EKLC 



Kentsmitli, D.K,; Menninger, W,W.; md Ck>yne, 
L. A survey of Swte hospital admissioni from 
an area ^rved by a mental health center. Hos- 
pital and Community Psychiatry, 26:593-596, 
SeptembCT 1975. 

^lan, N.A., and Kaplan, R.M, Phase-out of Graf- 
ton State Hospital: Interim Report, Boston, 
Mass.: Department of Mental Health, May 1974. 

Kimian, L.A. Child moisting: A COTaplex illness. 
Washington Post, Mar. 27, 1976. 

Kiev, A. Is psychiatry a white-middle dmm inven- 
tion? Saturday Review, 18^19, Feb. 21, 1976, 

KJrk, S.A. **A FoUow^Up Study of Discharged Men- 
tal H^pital patients and Community Mental 
H^lth Services." Presented at Meetings ol Ameri- 
can OrthopsychiEtric Association, Atlanta, Ga„ 
March, 1976. 

Kirk, S.A., and Themen, M.E, Community mental 
health myths and the fate of former hospitalized 
patients. P^chiatry, 38i209^217, August 1975. 

Knight, A, Goode sex problem known to parents. - 
Washington Post, March 26, 1976. 

Kobrynski, B., and Cummlng, E. "The Mobile 
Geriatric Team in the State of New York/* Pre- 
sented at Fif^ World Congress of Psychiatry, 
Mexico City, Mex., Novemba---D€cember 1971. 

Kraenzel, C.F., and Macdonald, F.H. FoUowup of 
patients discha^ed from Warm Springs Hospital 
to select Montana counti^. Montana AgricuU 
tutal Enperiment Station Bulletin No. 646. Boze^ 
man, Montana: Montana State University, Feb- 
TMMy 1971s. 

Kraenzel, C.F., and Macdonald, F.H. Social foreas 

In rural communities of spmily populated areas. 

Montana Agrimltural Experiment Station BuU 

letin No. 647. Bozaman, Montana: Montana 

State University, February 19716. 
Kraft, A.; Sinner, P.; Truitt, E.- and Mw^ton, W.D, 

The psychiattic care systttn's silent minority. 

American Journal of Psychiatry^ 128:26^30, July 

1971. 

Kram, L. Closing an institution: Its effect on pa< 
tients and on staff. Hospital and Community 
Psychiatry, 26:195, 199, April 1975. 

Kramer, M. A di^ssion of the concept of inci- 
dence and prevalence as related to epidemiologic 
studies of men^l disorders. American Journal of 
Public Health 47i826-840, July 1957. 

Kramer, M, E^demlol^y, biMatisticSf and mental 
health planning. In: Monroe, R.R.; Klee, G.D.; 
and Brody, E.B., ads. Psychiatric Epidemiology 
and Mental Health Planning, Research Report 



No, 22. W^Amgumi American Piyc^atric As^ 
spdation, 1967. 

Kramer, M* Problems in psychiatric epidemiol^ 
Proceedings of the Royal Society of Medicine, 
6S:55W62, June 1970. 

Kram^, M, "Issuei in the Developmeiit^ of Statis- 
tical and Epckmiolc^^ Dato ' t^ Menial 
Health Sanies R^arch,'* Presented at World 
PsychiaGic Associ^on Symp^um, T^eran, 
Iran, May 1974. 

Kramer, M.; Goldstein, H.; Israel, R.H.i and John- 
son^ A^lication o£ life teble methodology 
to the study of mental hc^pi^ populatiTOS, In* 
American Psychiatric Association^ Psychiatric Re- 
ssarch Reports No, New York: The' Associa- 
tion, 1956, 

Kramer^ M., and Taube, CA, The rrots of a na^ 
tion^ s^tistia programme in the plannii^ of 
community psydiiauic lervices in the Unitri 
St^es. In^ Wing. J.K., and Hafner, H,, eds. 
Roots of Evaluation. London^ O^dmd University 
Pf^, 1973, 

Kresky, M.; Maeda, and RothweH N,D. The 
apartment ^^gram: A c^nmunlty li^dng option 
fcH* halfway house residents. Hospital and Com- 
munity Psychiatry, 27:15&-154, March 1976. 

LaCommare, P.C, The day Matment center: A 
OMimunity altmiative to state h^pitaliiation. 
Psychiatric Annuls, 5:178-183, May 1975, 

Lafave, H*G.| Stewart, A.| and Grunbe^, F. Com* 
munity tare of the mentally ill: Implementation 
af the S^katchewan plan. Community Mental 
Health Journal, 4:37-45, February 1968, 

Lamb, H.R. Treating long-term scUiophroiic 
tieny in the c^omunity. In: Bellak, L,, and Bar- 
ten, H.H., eds. Progress in Community Mmtal 
Health, Vol HI, New York: Brunna-ZMazel Pub- 
lisher, 1975. 

Lamb, H.R. Guiding principles for C4>mmunity sur- 
vival* In: Lamb, H.R., ed. Commumty Survival 
for Long-Term Patienis. San Francisco, Calif,: 
Jossey-Bass Publishers, 197^, 

Lamb, H*R. Gearing day U^eatment centm to serve 
longaerm patients. In: Lamb, H,R„ ed, Commu^ 
nity Survival for Long-Term Patients. San Fran- 
cisco, Calif.: J^y-Bass Publishers, 19766, 

Lamb, H,R„ and ^eruel, V, DiKh^ed mental 
patients-are they really in the community? Ar- 
chives of General Psychiatry, 24:29-J4, January 
197L 

Lamb, H,R., Mid Goertzel, V. High expectations of 
long-term ^-state hc^^^ f^tients, American 

35 



Journal of Psychiatry, 129:471-475, October 
1972e, 

Lamb, H.R., and Goertzel, V, The d«ni^ the 
State hospital— a premature obituary? Archives of 
General Psychiatfy, 26:489=495, June 1972&. 

Lando, H.A. On beinf ^ne in in^ne places: A 
iupplanental report. Professional Psychology, 7:- 
47^2, February 1976, 

Lanpley, D.G,, and Bwter, J,T. Treaunent in the 
community or State hospital: an evaluadon, Psy- 
chiatric Annals, 5:16H70, May 1975, 

Lanpley, D,G,; Barteiv J,T,; and Yanis, J, M, ^'De- 
institutionalization—the Sacramento Story," Pre- 
sented at Meetings erf Ameri^n Orthopsychiatric 
Asmiation, Atlanta, Ga,, Mmrdi 1976, 

Lanter, J.J. A temporary employment |»fOgfam ai^ 
pati^ts' tramition bma hospital to community. 
Hospital and Community Psychiatry, 27:87-88, 
February 1976. 

Imdi, C, Sacrifidng Freud, New York Times Mag- 
amne, Feb, 22, 1976, 

L^, S,H.| Gianturco, D,T,; and Eisdorfer, G, C^m* 
munity mental health crater acmsibility: A sur- 
vey of the rural po^. Archives of General Psy- 
chiatry, 81:S85-Sra, Septembtt^ 1974, 

Le^, S. The community mental health syitem: Is 
it an improvement over the old system? Perspec- 
tives in Psychiatric Care 13, 105-112, July-Au- 
gust^eptrab^ 1975. 

Leinin^, M, %Qmt anthro^logical issues related 
to c^munity mental health programs in the 
United Stat^. Communiiy Mental Health Jour- 
nal, 7:60-61, March 1971, 

Lennard, H,L„ and Bematein, A, Dilemma in men- 
tal heal^ program evaluation. American Psy- 
chologist, 26:307-310, March 1971. 

Leventhal, H, The consequence of depersonaliza- 
tion during illneM and treatment: An informa- 
tion-processing mcNlel, In : Koward, J., and 
Strauss, A,, eds. Humanizing Health Care. New 
York: John Wiley and Sons, 1975, 

Lewi^ A,B, Brief psychotherapy in the hospital 
setting: Techniques and g^ls. Psychiatric Quar- 
terly, 47:841"352, 1973, 

Liebemian, M,A., and Gardner, J,R, Institutional 
alternatives to psychotherapy. Archives of Gen- 
eral Psychiatry, 33:157-162, February 1976, 

Lorei, T.W, Prediction ot cmimunity stay for re- 
leased psychiatric patients. Journal of Consulting 
Ptychology, 31:349^57, 1967. 



40 



j^v dnig treatment center Sfale Journal 

75:766-769, Aprfl li75. . 
#^ - I^ti^ of Level of Carei Th§ 

Pilgrim ^^feet WorM^ No, L Sim ^ 

>-;j^_-'^Ntw Ycrk Dtpartment of Menl^ Hj^me* Bu- 
risui o£ Propmni EvaluaUm, Albany, N.Y*, Mm-, 
p " 12. 197& _ 
V 3UB, On community^bi^ed cafe, PsychMtric 

MaUngwilu, The Dymmics of Culture Change: 
An Inquiry Into Race Relattom in Africa, New 
Haven, Conn.: Yala Univmity Preu, 1945. 

Malloy, M.T. Fnedom to fear. National Observer^ 
June I, 1974. 

Mannino, F.V,; Rowiey, KX.i and Hasslar, F,R, 
Distanee and the uae of the mental he^th dinic 
by connnunity ^of^ionala. Mental Hypene) 
54:73-78, Janu^ 1970. 

Mannino, F,V., ud Shore, M,F. Family sOfucture, 
^terou^ and p^t-hoipital adjustment American 
Journal of Orthopiychiatry, 44:76-85, Janu^ 
1974/ 

M^ks, A,ai Pmry, W.; and Nathan, "The B^t 
Laid Plans of Mice and Men: 'Hie Pz^^ss oJ 
Deinscitutionalization," Pr^ented at Meetinp of 
AmorioLn OrAo^^atric Asaomdon, Atluita, 
Oa., March 1976. 

Miu^kson, £.W, '^Massadiusatts: Compatisom and 
Conm^ts: A Review of Deinstinuionalliation 
Outmi^." Presented at Meetinp of Ameri^n 
Orth^ydnatric Assodation, Atknta, Ga„ 1976. 

Markion, I.W., arid Cumming, J.H. The 
tranrfo" fate of relocated patienu in New York. 
In: National Institute ^ Mentid Health. Where 
Is My Homef Pro^edinp of a Cmferen^ on 
At Closing of State M^^ Hospitd^ ^tudale, 
Ariiona, Feb. 14-15, 1974. Menlo P^k, Calif.: 
S^nl^ Res^rch Imtitute, May 1974. , 

Marlowe, R.A. When they dosed the doors at 
Mod^to. In: Natiraal Imtitutt ^ Mental 
Heal A. Where Is My Home? Pro^edinp pt a 
Confmni^ on die Closing ^ State Mental Hos^ 
^tab, Sco&tsdale, Ariiona, Feb. 14-15, 1974. 
Menlo Park, Calif..* StanfcHfd R^u-eh Inuitute, 
May 1974. 

Marmm^, J. ^^uoent m Oiu's "Hie Nado^ Re- 
p^ti One authof-s perspecdve." American Jour- 
nal of P^chiatry, l|li780, July 1974. 

Mamor, J. The relation^p between tystoni 
the^y and mnmunlcy i^^iatry. Hospital and 




- 

Community Psychiatry, 26:8b6i;All, Decemfaia^"'^ 
1975. ^ 

Martin, P.J., and Sterne, A.L. "GcwapUan^ with 
Psychiatric Af t^ou'e Recommradadoni,'- Indian^ 
apoli^ Ind.i larue D. brier Mratwial Hos« 
pital, D^utment of ftyctol^, 1975. (Mimeo.) 

Mam, A.J,| Test, MA,i and Stdn, LJ; Esmhos- 
pital muia^nent ot sevem mental illnm. ilr^ 
chives of Genmtl P^chiatryt 29:505*511, Octo- 
b^ 197S. 

Matlin^ S.M, Pkntung: A peoonal view and some 
^icti^ constdemtira^ kntmU of the An^rican 
Acackmy of Political and Social Science, ill i4l^ 
52, January 1975. 

hby, P,R.A. Adopdng new modeU f^ cmtinuity 
of am: what ue the needs? Hospital and Com- 
munity Psychiatry, 26i699-601, September 1975. 

Mayer, J.E., and Rosenblatt, A. dash in perspec- 
Uve between mental patients and staff. American 
Journal of Orthopsychiatiyi 44:452^41, April 
1974. 

Mayo, J.A. The significant of lodocuUural vari- 
ables in the psy^atric treatment of bladL out- 
paiiencs. Comprehensive Psychiatry, 15:471-482, 
Novtober-Deamber 1974, 
McCarthy, C Mmtal health in the mountains. 

W^hington Post, Aug. 7, 1975. 
McCIintock, £, Final Report of the Santa Barbara 
Comprehensive FqUqw-Up Study, Santa Barb^i^ 
Calif.1 Cwnty of Santa Barbara Mental Health 
Swric^, July 1975. 
M^mald, M. APA sues hospitiil m right-to^treat- 

ment js^e. P^chiatric News, Feb. 20, 1974a. 
M^onald, Massachusetts deddes to dose State 

h^pltals. P^chiatric News, April 3, 19746. 
McGany, A.L, The holy 1^1 wiur apimt State 
Impital psydiiatry. Nmu England Journal of 
Medicine, 294'SI8^20, FA. 5, 1976. 
McNaboIa, M. ^rdal h^pitali^tiM! A national 
oiwview. Journal of the National Assocmtion of 
Private Psychiatric Hospitals, 7:10-16, Summer 
1975. 

Me^anic, D. Mental Health and Social Policy, 
Inglewood Clifi, Nj.s Prentice-HaU, Inc. 1969. 

Mechanic D. Sm^ogy md public health: Pefipec^ 
tives for appliouion. American Journal of Public 
Health, 62: 146-151, Febmary 1972. 

Me^anic, D. The cmftibutims of sodol^y to ^y- 
duatiry. Psychological Medicine, 5:1-4, 1973. 

Mechanic^ D. "Altamtiv^ to Mmtal Hospital 
Treacoient: A Sodol^od Peiipective," P^- 
sented at Cmfmnce on Altmiattves to Mental 



36 



41 



ERIC 




- 1975a. . 

Mechanic. D.-Sodstl Fafton ASectinf I^dtoUc 
y. Jleha^^oi^ Cenle^ Medical Sociology md 
%::}Jimlth Services Rcsearchi Research and Atmfytic 
■limiteport Series No. MS, Madiioa, tirii.s Urive^ 
'.^■y:^ Qf Wlicoiiito, 19756. 
Mmdei/ tVlM^ O^ of the ^ydiiattlc 

bospitaL lat Robots. X^M.; Greenfield, ud 
MiUer/ V MJI.^ ed& Comprehensive Mental 
JieaUh: The ChaUenge of Evaluation, MsuMmni 
^ Wki Univmity of Wii€^da Ites, 1968* 
Meodel» W«M. Difmantlk^ Ae meiml hotfrf^ 
In: NaMwial Institute of Men^ Wh^e 
Is My Hornet Pro^edinp ^ a Confei^ee on 
the Closii^ ol State Ment^ Hospitalip S^ttsdale, 
Arizima, Feb. 14.15, 1974. Mmlo P^k, CaliLi 
Stanford RMarch Institute, May i974a, 
Mendel, W.M, Lepesi, midmen^wfao's next? Schizo- 
phrenia Bulletin, 5J, Wint^ 19746, 
Merton, Social Theory and Social Structure, 

(lev, ed). Glencoe, IlL: TTie Free Pms, 1957* 
MiehauXf M.H,; Cbelit, M.R,; Foster, S«4.; Fmim, 
K,],; and Dasinger, l.M« Postrelease adjustment 
^ day and fulttime ^chiattic: pad^ts. Ar- 
chives of General Psychiatry, 29^647^51, No- 
vamber 1973a. 
MicMux, MMa Fruim, RJ.; Foster, 5^.; and 
Chels^ M«R. Relatives' perceptions dt rurgl and 
urban day center patienu« Psychiatry, 36:20^ 
212, May 197S&. 
Michaux, Kati, M.M.; Kurland, and 

Ganieiett, KM. The First Year Out: Mental Pa- 
tients After Hospitalization, Baltimorei Md.: 
Johni Ho^ns Press, 1969. 
Miller, A,D. New York in action. In: Nadm^ 
lostitme of Menml HealA. Where Is My Homef 
Proceadinp of a Confeien^ m .the Cluing of 
State Mental Hos^tals, Seottsdale, Arizona, Feb, 
14^15, 1974, Menlo Park, Calif.: Stanford R^ 
smdi Institute, May 1974, 
Mill^, D.H, Worlds that fail. In: Sumuss, A.L., ed. 
Where Medicine FaiU. Chicago: Aldine Publiih^ 
Ing Company, 1970. 
Mm^an, J., and Gets, G. ConuroUii^ "^Agermis" 
^ople. Annals of the American Academy of 
Political and Social Science, 428:142^151, Jan- 
uary 1976. 

Mmismi, R.D. ''jpropo^, Astern ShM'e Mmtal 
Health and Mentd Retardation Study," Pemnal 
comoMiniation, Jwuary 1976. 



M^er, L.R.; Menn, A.; and Matthem^ S.M^ Sc^ ° 
t^a: Evaluatioii of a hmne^bsed tieatment for 
sdu^^^enii, A mmmn^J^nimSt^Of'^ih 
fAfarfy/45i455-467» Api^ 1975. 

Murphy, H.B,M.| Si^smann, F.i and Tdieng* 
Lpani^, F. The ii^uenee of fosm^tome eai^ m 
f^diiatrk patients. ^rcAsi^ 0 General Psy* 
chiatry^ 83:179*188. F^yiry 1976, 

Mux^y, J,G., and Datel, A oos^binrft an- 
alyMs.of o^ununity ¥emis institi^oQal living. 
Hospital and Community Psychmtry^ 27il65-*170, 
Mar^h 197& 

Mushtin, A.I., and Appel, F.A, Extnmedlail foe* 
tors in the dedsion to h^pitaUze ueA^ pa- 
timts, American Jcmmal of Public Health, 66:« 
170, 172, Fdbniary 1976. 

MusUe, E.S. "Statmem by Senator Idmund S. 
MusUe (D^Me) Brfm the Subcoinmiitee on 
H^d^ of the U.S. ^nate Committee on labor 
and Public Weltae," May 1, 1974, 

Mym, J.K., and B^n, I^L. A Decade Laten A 
Follow-Up of Social Chss and Mental Illness, 
York: John Wiley and Son^ 1968. 

Natimal Institute ^ Memal Health, Where Is My 
Homef Proceadings of m Conference on the CIos^ 
ing of State Mental H^pitals, Scottsdale, Ari^ 
ima, Feb, 14^15, 1974. Menlo Park, C^if.: Stan- 
tod ResemA Imtitut^ May 1974, 

OAtof , F.M. Cotamunity care for ^Ae mentidly 
dis^led: The diallenge and the imperadve. In: 
Horizm House Institute for R^eardi and De- 
velopment. Creating the Community Alternati%^: 
Options and Innmations: Proceedings of^ State- 
wide Conference, Mwtdi 19^20, 1974. Hershey, 
Pmnsylvania. Philadelphiat Pa.: The Institute, 
July 1974. 

Oditeif, F,M. St, Eliiabeth's Ho^tal, For Your 
Information^ (Newsletter of Nationid Institute of 
Mental Health, Divifion of MenAl Health Serv^ 
ice ^ograma) , August 1975. 

OAbe^, F.M. Cmmunity m^tal h^th center 
legislation: Flight of the phi^ix. American 
Jourml of Psychiatry, 18S:5&41, January 1976. 

Omdoff, C.R. Transition^ hoimng. In: Zuman, 
J., and Bmsch, E.F., eds. The Future Role of the 
State HospitaL Lexington, Mass.: D.C. Heath and 
Co., 1975. 

Ozarin, L.D. C^nmunity altemsdves to institu- 
tional ^re. American Journal of Psychiatry, 133:- 
69-72, Janu^y 1976, 

Ozarin, and Levenson, A.I. The future of the 
public menml hospital. American Journal of Psy- 



S7 

42 



ERIC 



^Aislfy, 12Sas47«i65f. June 1989. 

Ousm, L.D,» Md Taub€. CA, Piy^ktric in- 
patioHif who, where, and fuium Am^kan Jq^p 
ml of P^chiatry, lSli98-101. January 1974 

^arin, and Witkin, M,J. UMmy housai 

fw tht memally ill and al^holics^ A 1973 sur 
vey. Hospital and Community pii^hiQtfy og.. 
10 February 1975. 

Pamtita, A,F. The con^pt cQiflAttnity: 'yijg 
shonK^ircuic of the mental health mo^TOtent Ar- 
chives of General Psychiatry, 25i29Mflfl, Oct^^ 

Pattison, Hackenbof, W^yA^. E.: „d 
Wood, p, A code of ethics tor a TO^Uftity i^gn- 
t^ hedth ^egrrai. Hospital and Community 
Psyehiatfy, 27:29^2, January 1976. 
Pettmin, I* Local care urged for mentally ill, 

yorA rimes. Mar, 2, 1976. 
PiaiadU, J,R. "Community Response tQ R^dential 
Services for the PsychoJocially Uii^bled- p^^^ 
liminary Results of a National Survay.'' ^B^nted 
at Fim Annual Conference of the lA^^Jtiational 
Assodation ot Psydi^Soaal RehaWliwion 
ices. Philadelphia, Pa., November 1975. 
Pina^ M. The oying need for halfway bouses. Sat- 
urday Retnew^ Feb. 21, 1976. p. 1$. 
Place, D,M., and Weiner, S, Reentoin| At Com- 
munityi A Pilot Study of Mentally IM Patients 
Disch^ied finra Napa State Hospital, Menlo 
Park, Calif.: Stanford Research Inscuute, Tun^ 
1974, ^ 
Plutdiik, R,; Conte, H.R.; Zwerling, Jj Si4eppard, 
C; and Salner, E. Effects of transfer ol chronic 
patiCTts to a short^stay hospital. PsychiaMc Qunr 
l<ff/y, 48:256-265, 1974. 
Polak, P,, and Jones, M, The psychigtrtc nonhos=^ 
pital: A model for change, Communify Mental 
Health Journal, 9:12^-1S2» Summ^ 1971. 
Polak, P.R., and Kirby, M.W. A model to replace 
psychiatric hospitals. Journal of ^T^m and 
Mental Disease, 162:13-22, Janu^ l97fi. ^ 
Pollack, E.S., and Taube, C^. Trendi «cl Projee. 
tiOTs in State Hosjrftal Use, In: Zuaman. J,, and 
Bertsch, E.R, eds. The Future Roh of the Stat^ 
Hospital Lexingtonp Mass.: D.C. He^th mi Co 
1975. " 

Posner, L Factors influencing the relei^ adult 
residents in public mental institutions. Social 
Security Administration Research and statistics 
Note No. J. Mar. 18, 1976. 

Pott^, R.F. ''Community Mental Health Centers 
and State H^pitals." Preaented at Meetings Qf 



38 



Amirican Orth^sychiatric AModation» Atlanta 
GIm March 1976* 
?rial» FJ. Psy^atric servicei in Coney Island H» 
pital to be sharfdy cut. New York TimeSs Sept 
28, 1975. 

Prin^, R M.; Ackerman, R.E,; and3arksdale, B.S, 
Collaborative provision of aftercare services^ 
American Journal of P^ehiatfy, lS0i8S0*gS2» 
August 1978, 

Procter, R*L, '*^gcuMion of Prop^m Evaluation 

in Rural Mental Health Centirs." Unpublished 

paper, May 1973, 
Hablnar, CJ., and Lurie, A* The me for psydiia- 

trie hospitalizatian, American Journal of P^cMa- 

try, lSh76U764, July 1974. 
Hamadas, K.L, Traffic violation fi^ueiidei ol 

State hoi^tal psydiiatric patiinti, American 

Journal of Orthopsychiairy, 45:887-889, October 

1976. 

^edick, R,W. ^tlent care episodes in psychiatric 
service^ Unit^ States 1971. Mental Health Sta^ 
tistical Notes No. 92, Aupist 1973. 
^edickf R*W. Patterns in use of nursing homes by 
the ag^d mmt^ly ill. Mental Health Statistical 
Notes No. 107^ June 1974, 

ing, G,R, Letter in Psychiatric News, May 1, 
1974. 

^edingi G,R,, and Maguire, B. Nonsepegated 
acute ^ychiateic admisuons to genml hosj^tals 
--continuity of oirt within the community h^- 
pitJ. New England Journal of Medicine^ 289:- 
185-189, July 26, 1978, 

I^edlich, F.* md MoUia, R,F. Overview: ethical 
issues in contemporary psychiatry. American 
Journal of Psychiatry, 133:125-136, February 
1976. 

^^^ter, D.C. Cmnmumty mental health-^for 

Vhose community? ^mericd^ Journal of Public 

Health, 64:886^93, September 1974. 
^^idi, R* Care of the ironically ment^ly iU^a na- 

tional di^ace, American Journal of P^cMatry, 

130:911-^12, August 1978. 
R^ich, R.P and Si^el, L, PsyAiatry under «^e: 

the chronically men^ly 111 shuflBe to oblivion, 

Psychiatric Annals, 3:55-^55, Novem^r 1973. 
Rhine, M,W,, and Mayerson, P. Crisis hc^pitaliza^ 

tion within a psydiiatric emergency service. 

^<merican Journal of Psychiatry, 127:1386-1391. 

April 1971. 

R»cki^ D.F. Review of Davis, A.E.; Pinitz, S,; and 
^asafnanid£, B, Schizophrenics in the New Cus- 
todial Community: Five Years Afttf the Experi- 



43 



ERIC 



meal, Contgrnpofafy Psycholo^, 20i72S-724, 
197*. 

Riedar, R.O. Hospitals, patienUi and poliiics* 
Schizophfenia Buihtin, 0-14, Winter 1974. 

Robbins, £.« mi JMbim, jU Charge to the com^ 
munkyi S«ie mrly effects of a stote hc»pital sys- 
i^'f change policy* American Joufnal of Pjy- 
chkLtiy, 111 1641-445, June 1974, 

RoUtsdier, J., and Luce, H,R, "The Reiponiibility 
of Sodety to Those in Custody tor Treatment." 
PfBsented at Meetings of American Ortho^y^ 
cUaark Aisodation. Atlantap Ga,, Mardi 1976. 

Ro^ S, "The Future of Residffltial Services f^ 
the Mentally Retardtd in the United States." Ar- 
lington, Tocasi Univeriity of Texas at Arlington, 
Auguu 1975. (Mlmeo.) 

Rosenblatt, A, Providing cuscodial care for mental 
patienu: an affirmative view. Psychiatric Quar- 
^erfy, 48114-25, 1974. 

Rosenblatt, A. letter in Schizophrenia BulUtin, 
6, Fall 1975* 

Rpienblatt, A., and Mayer, J,E, The reddiviim of 
mental patienU: A review «rf past studies. Amer- 
ican Joumal of Orthopsychiatry, 44i697-706, 
October 1974, 
R^enfeld, A, And now, preventive |»ychiatry. 

Saturday Revi€w:24^2i, Frti. 21, 1976. 
R^enhan, DX. On bdng sane in iiisane plares. 

Science, 179:250-258, Jmi. 19, 1973. 
Roth, J,A. The public hospital: Refuge for dam^ 
aged humaM. In: Strauss, AX., ed. Where Med^ 
icine Fails. Chicago: Aldine PubliAIng Co., 1970. 
Roth, J.A. Review of Davis, A.E.; Dinitz, S.; and 
Pasmianick, B, Sdiizophrenies in the New Cus- 
todial Community: Five Years After the Experi- 
ment. Contemporary Sociology, 4:493-494. Sep- 
tember 1975, 
Rouslin^ S. Cofpjiacmary on the community mental 
health approadi. Perspectives in Psychiatric Care, 
13: 1 19, July-Au^st-September 1975. 
Roy, W, Toreward. In: Zuraan, J., mnd Bertsch, 
E.F„ eds. The Future Role of the State Hospital 
Lexington, Mass,: D.C. Heath and Co., 1975, 
Rubins, JX, The community mental health move- 
ment in the United States, drca 1970: Part I. The 
^nmunity mental h^ih center. American Jour- 
nal of P^choanalysis, 31:68-79, 1971a, 
Rubins, JX. The community mental health move- 
ment in the United States, dr^ 1970: Part 11. 
S^mda^ cMsequenc^ and future direcdon. 
American Joumal of P^choanalysis, 31:164-173, 
19716. 



KuA, T*N. Future dmngei in memal health care« 
Hospital and Community Psychmtfy, 
Janwuy 1972. 
Rust, M.A, A cmiparative apiH-aisal M iMne com^ 
mumty^based alternatives to imtitution^iiadon. 
American Journal of Community P^chology, 2i- 
179-192, June 1974. 
Rutman, I, D, **P^itlon Paper: Adequate Residen- 
tial and Community-Baaed I^t^fuas for the 
Mentelly Disabled For Submisdon to the White 
House Conferen^ on Hm^capped Ii^viduals." 
Phltadelphsa, Paj Horizon Hwse Institute 
R^^rdi and Development, Febmary 1976, 
St. Clair, CM, Short^mn fdlmr-up after brief in^ 
patient treatment. Hospital and Community Psy* 
chiatry, 26i741-744, Novanber 1975, 
Salasin, A. Gonversationid contact with Bertrwi S. 

Brown. Evaluation 1, 14^0, 1973. 
Salzman, £, Examining California's mental health: 
safety on the street vs. righu of the disturbed. 
Calif orrUa Joumal, 231-233, July 1975. 
Sandei^ D.H. Innovative environments In the com- 
munity: A life for the chronic f^dent. Schizo- 
phrenia Bulletin, 49-59, Fall 1972. 
Sandeti, D.H, Optimal residmtial ^e: first faculty 
presentation. In: Hmzon House Institute for 
Res^ch and Develo|Hnent, Creating the Com- 
munity Alternative: Options and Innovations^ 
Proceedings of a Statewide Conference, Mar. 19- 
20, 1974, Hershey, Pennsylvania, Philadelphia, 
Pa,: The Institute, July 1974, 
Saper, B. Confessions of a fotmer Smta hospital 
superintendent. Professional Psychology, 6:367- 
380, November 1975, 
Sdiapire, H, The State hospital: What is its future? 

Mental Hygiene, 58:11-16, Sj^ng 1974. 
Scheff, T J. Mediad dominance: Psychoa«lve drugs 
and mental health policy, American Behat^oral 
Scientist, l9iZ9Ml7, January-February 1976, 
Sdierl, D.J. Changing influmces on delivery of 
menial health service and the role of the State 
mental hmpital. Hospital and Community Psy- 
chiatry, 25:375-378, June 1974. 
Schmidt, L,J, Reducing reliance on psychiatric h^ 
ptalization: the Utah experimmt. Psychiatric 
Annals, 5:190-194, May 1975. 
SchmoUlng, P. Ci\dl rights for mental patients: The 
road to n^lect? Hospital and Community Psy- 
chiatry, 26:16a-170, March 1975, 
Schulterft HJCr, Becker, A.; and McOmth M. 
Planning the phasedown of mental hospitals. 



39 



Comnmmfy MmM H$^lth Journal, i2iS-12* 
Sfai^ 1976. 

Sdiul^ D,G.; Lymh T,F,| and Nothna|fi, G.E. 
The Effscis of the Closing of Cleveland State 
Hospital on its Patients and Staffs deveUnd: 
Ohio Df pu^mem of Mental Hemlth and Mental 
RetiidatiM, Diviiion of Mem^ Health, Novem- 
ber 197S, 

Schwarti, D, A non-hoftpital in a hospital. American 
Journal of Publie Health, 61iM67-2S82, Decern- 
ber 1971. 

Schwartz, Weiss, and Miner, J.M. Com* 
rounlty psychiatry and emergency mvice, Amer^ 
iean Journal of Psychiatry, 1291710-715, Decem- 
ber 1972, 

Schwarti, MJ. and Schwartz, CO. Sodal Ap- 
proaches to Mental Patient Care, Yorki Co- 
lumbia University Pr^, 1964. 

Segal, S,P, "TrMdiaon from Mental Hospital to 
Community: Issues in Providing a Continuing 
Sheltered Gire En^ronment/' IN^nted at Na- 
tional Conferan^ on Sodal Welfare, San Fran^ 
dsi^, May 1971. 

Sehdev, H,S. "Patients' Righto or Padentt' N^* 
leai The Impact of the Patients' Righti Move^ 
meot on Delivery Systems," Printed at Meet- 
ly of Animcan Ortbopsy^iatric AHodadm, 
AUanta, Ga.» March 1976, 

Sharfstein, S,S, and Nablg^, J,G Community 
caie! C^ts and benefiti tor a dironlc patient. 
Hospital and Community Psychiatij, 27i 170^173, 
Mar^ 1976. 

Sh^an, D,N„ and Atkinson, J, Compaiative cow 
of State hosphal and cmimunity^based inpaUent 
care in Texas:. Who bentf ts mmt} Hospital and 
Community Psychiatry, 25i24W44, i^ril 1974. 

She^an, D.N,, and Craft, J,E, Ap^priate pla^- 
m^t of reddent patients in Texas State mental 
hoipttali. Mental Health Statistical Notes No, 
121, July 1975, 

She^itl, N. R^idents of city adult^tte homes 
tell of abuses. New York Times, Mar. 20, 1976. 

Sills, M. The transfer of State hos^cal resources to 
community praams. Hospital and Community 
Psychiatry, 26:577-^81, S^tember 1975, 

Silveraam, L; Brotman, R.j Suflfet, F.; md Ord^, 
D. Reaching tar accountability in community 
practice. Public Health Reports, 85.251-260 
Mmh 1970, 

Simon, G.C, The battle the beds, Washington 
Post, Feb, 24, 1974, 

Simm G.C, Is there pr<^^ in community mental 

40 



health? Ini MIA, L., and &uten« H.H.| idb. 
Progress in Community Mental Health, VoL UL 
New Yerki Brunner/Mazel Publiihei, i97S, 
Singe', J,E., ud Grob, M,C« Shm-tmn venui 
Img-tem hospiuUization in a ^vate psychlatt^e 
fadlityi A foUow^up itudy. Hospital and Com- 
munity Psychiatry, 26:745-748, November 1975, 
Slov^ko, R., and Luby, E,D, From moral treat* 
ment to railroading out ot the mental bc^tal. 
Bulletin of the American Academy of Psychiatry 
and the Law, 2.22S-^S6, DecOT^ 1974. 
Slovenko, R,, and Luby, E.D, On the emandpa- 
tion of mmtal patients, Jourml of Psychiatry and 
the Law, 3^91-213, Summer 1975. 
Smith, B, J, A hospitars sup^t system chronic 
patients li\^ng in the cmmunity. Hospital and 
Community Psychiatij, 25i508--509,Uugust 1974, 
Smith, j.Y, Changt orders in menul care, W^h 

ington Post, Dec, SO, 1975, 
Smith, W,G,, and Hart, D.W, Community mental 
he^ch: A noble failure? Hospital and Com* 
munity P^chiat^, 26t58M83, September 1975. 
Spensley, R,J, Outpitl^t treatment as an alterna- 
tive to ^tended h^pitalization. Psychiatric An* 
nab, 5:201-206, May 1975, 
State ^ Califmiia, Special Study on Community 
Care in Santa Chra County, D^artment of 
Heakh, Sammento, Calit, Decembo^ 1978 . 
Sute of Qdifomi^ Final Report: Senaie Select 
Committee on Proposed Phaseout of State Ho$» 
pital Services, Califimiia Le^slature, Sacn- 
mmto, Calif,, Mar, 15, 1974. 
State of Midugan. Community Placement Programs 
An Examination of the Process and Outcomes 
of Community Placement of AdulU and Chil- 
dren from Mental Health Institutions in Michi- 
gan. Office of Health and Medical Affairs. Ijui^ 
ling, Mich,, Febmary 1974. 
State erf New York, AssCTbly Joint Committee to 
Study the De^tment of Mental Hygime. Men- 
tal Hygiene in New York, Albany: New York 
State Assembly, Mardi 1976, 

Steenfeldt-F^, 0,W, ElOTinti of a cOTprehen- 
sive psychia^c service. Psychiatric Quarterly, 
48:471^74, 1974. 

Stein, L.I,- Test, M.A.; and Mam, AJ, Alternative 
fo the hosptah A c^n^oUed Mdy, American 
Journal of Psychiatry, 132:517-522, May 1975, 

Steinhart, M,J, The lelling of communi^f mental 
h^th, Phychiatric Quarterly, 47^825-440, 1973. 



Stewart D,W. Tht fuiiire at the Stai^ nenul Hm- 
puL Pmpmitm in Pty€hiam€ Care, ISilZO* 
1% Jtdj^ugiM^^CTber 1975, 

Stone, A,A. AFA'f laii^t, Pifehiatric Nmg, Ftb. 
Sft 1974. 

itoo^ Mmtal Hemlth and the Lawi A System 

qI Mncil Health* Cmm for Studlts ^ 
^vm u^ Otikkqum^^ 197te, 
Stmt^ OverHtWi tbi righi to tt^tment^ 
' mammu m At law ami its Ise^l Anmiean 
Jounml of P^ehiatfy, ISIrll E5-.il 34, Novmb^ 
19755. 

Stotiky, B.A. ''Mmtal Patients In Nu^inf Homm'' 

1968. (MimecK)^ 
Smush A. A sodol^giit's pmpectivt^ In: Howanl, 

J., and Strauss^ A^, e<bu Hunmnizing Health Care. 

New York: John Wiley and Sons, 1975. 
Stubbleiald. M. "San Antonio State H^piul Out- 

f^eh Servi^'' San Antonio^ Tmui San An^ 

tonio Sute Hospital, 1976a, (Mimeo.). 
Stubblefield, M. Peramal communicadon, April 9, 

19765. 

Summers, aF.; Seiler, LM.i and Hoi^h ILL Psy- 
§hiaajc iymptoms: Croit^validatiM with a rural 
sample, Ruml Sociology, 36:867-568, S»tOTb^ 
1971. 

SurUn, C. Will Goldman lose Us p^t^ Boston 

Globe, Mar. 1, 1975, 
Su^', M, The uses sodal ^science in medidne. 

Lancet'AiM^, Aug. 29, 19M. 
Talboct^ J.A. S^ping the revolving do^-*a study 

of readmissiims to a Smt hospital. P^chiatm 

Quarieffy, 48:159-168, 1974. 
Taube, CLA. Readmissions to inpatient senlc^ ot 

State and county mental hogpitals. Mental 

Health Statistical Notes No. 110, Nm&si^ 

1974. 

Taube, OA., and Redick, R.W, Remt tfends in 
the utfUiat^ of mental health fadlid^ In: 
Zauanan, J., and tetsdw E.F., eds. The Future 
Role of the State Hospital Lexington, Mais.^ 
D.a Heath and Co., 1975. 

Taylor, QB. "Treating Acutely Pqrc^otlc Individ^ 
uals in a Rural Setf J^^mted at University 
of \^sconsin-&ttendon 1975 Summ^ ^udy Pro- 
pMa in Rural Mentd Hmlth ^n^c^ Madison, 
Wis., June 1971. 

T^^ M.A.P and Stri^ L,I. Training in cmmunlty 
linngi A follow-up look at a Gold*Award Pro* 
pam. Hospital and Communiiy Psychiatry, 27: 
195.194, MmOl 1976. 



Taias D^rtment of M^al Health and Mental 

Retardation Spedil Task Vmm. Ba^c Standanls 
and GuJdeU^ fc^ Ou^adi Pr^^un^ Austin^ 
T^ai, January 1976. 

Thamu C.S., and Undenthal, J.J. Imam in mm- 
munity men^ hedth. Admnistration in Mpttal 
Health, RodLville, Md.i Natiraal Institute ot 
Mental Health, S^ng 1975. pp. 66»70. 

Thomj^n, S, Obimfvadofis on ^teraff^from a 
politieal pers^ctive. P^chiatHc AnnmU, 5:187- 
189, May 1975. 

Th^oson, CP., and Bell, N.W. Ei^uatim of a 
rur^ community mental health pi^am. Ar- 
chives of General Psychia^, 20.448.456, April 
1969. 

Tisdder, FX.; Aries, Cytrynbaum, S.; and Well, 
ington, S.W. The catdmmt area concept. In: 
Bellak, L.; and Barten, H.H., ^ Progress in 
Community Health, Vol HI, New York? Brun^ 
ner/Maiel Publishm, 1975, 

TiiAte, G. L.; Heni^ J.t My^s, J.K.; and Gar- 
rison, V, Catchmenting and the use of mental 
health saific^. Archives of General Psychiahy, 
27iS89^92, Septemb^ 1972a. 

Tischler, G,]L| Henis^ J,- Myoi^ J.K.^ and Oun^ 
son, V. The Impact of aitdmienting, Admintitra' 
tion in Mental Health, BMkviUe, Md.: Nati<mal 
Insdtute of Mental Healthy Winto* 19725 pp. 
28-29. 

Torino, J. "Annotated Bibliography: Deinstitu* 
tiraaliiation and Community Support in Rural 
AxmM*' R^vUle, Md.: National Intdtute of 
Mratal HealUi, Division of Mental Health S^- 
ice ft^ams, 1975. (Mimeo) . 

Trott^, S., and Kuttn^, B. The mentally illi 
frMft back wa^ to bac* aUeji. Washington 
Post, Feb. 24, 1974, 

Udell, B., ud Homsm, R.K. Good ^tients and 
bad: therapeutic assets and liabilities. Archives 
of General PsycMatfy, S2i 1535-1587, December 
1975. 

W^nfeld, M.O. The primary prevention ol men* 
tal illn^: A sodol^cal penpective, Jourml of 
Health and Social Behavior, lSil9i^20h June 
1972. 

Walk^, W,R.; Pawons, L,B.| and Skelton, W.D. 
Brief hospitaliMtion on a service: A studi 
of patient and oreattnent variable American 
Journal of Psychiatry, 110:196-900, Auguit 1975. 

Walter, R, Psychiatric liaison wth ^vate ftdlito 
ming for diadi^fed jpmtiaiti. Hospital and 
Community Piychiahy, 27i5i45, Juu^ 1976. 



41 



Wmb^, ILW.i Horn, J,L.; and FairchiWi, D, Ho^ 
pital ^lUi e^mutiity Matment ol iil^dll^ 
p€^lmm, tniermthmi Jmrml of Menial 
Hmlih, Sil6^I76p 1974, 

Wa^bum. S.L.; VanniceiU, M.; and Scheff, BJ. 
ImkiioMl deteminuu ^ the place of psychia- 
trie tt^lment Hospital and Community P^- 
chiatry, 27i 179-182, Mardh 1976, 

Wauon, CG,; Fultra, J,R,; md Gurel, L. Project 
Aneh^^ A study of in unsum^ul volunteer 
program to help foraier patients. Hospital and 
Community P^chiatfy, 26a46^151p Marth 1974, 

Widew, R,V, The naturei prevalin^, and level of 
awareneis d "curand^imo" and iomw ot its 
implications f^ community mental h^Ich. 
Community Mental Hmlth JoumaU 11^45-154, 
Summer 1975* 

Weiner, S,; Bird, B,J,; and Arthur ^Iton Aro 
dates. Process and Impacts of the Closing of 
DeWitt State Hospital: Final Report. Menlo 
Park, CaUfa Stanford Researdi Institute, May 
197S- 

Weinstein, A.S, Living Annngmentt and Follow^ 
Up Cm Refarali for Indi^uals Releaied 
from New York Stata Dq»artment of Mentd 
Hygiene Fadlities. Office of Statistics and Clini- 
cal Information Systems Memorandum No, 73^ 
18, Albmy, N,Y,i State of New York Depart^ 
ment oi Men^l Hygiene, Aug, 25, 1975, 
Weinstdn, A,$., and Patton, R,l, Epidraiological 
data for mental health ^nter planningi IV, 
Trends in "dironidty" in the New YMk State 
menial ho§piUils« AmeHcan Journal of Public 
Health, 60:107^1080, June 1970, 
l^^ttingtm, H,& Resistance to communiatim 
and involvment. Ini Kliewer, D„ ed. Aftercare 
As a Community Responsibility: Reading Book 
for a Workshop, Aftercare and Community Men^ 
tal Health, NeWtra, KanuMi ^drie View Men* 
tal Health C^ter, 1969, 
Wigpns* J,A. "Follow-up Study Austin Stete 
Hospital Releaiest" Austin, Texas: Texas De^ 
p^tment of Mental Heid^ md Mental Re* 
tardatim; 1970. (Mimeo,) 
Wilder, J.F. The o^e for a fl^ble, long-term 
dieltered workup for psydilatric patients. Hos- 
pital and Community Psychiatiy, 27ill^ll6, 
Febmitfy 1976, 
Wilder, J,F. TTie Ca^ for a fl«ible, long-term 
pital "dumping s^drCTe": Cause and treat- 
ment. American Journal of Psychiatfyj 128: 
1446^1449, May 1972. 



Wilpersy J, Requiem for bedlam, Govemmmt 
Executive, 5&-a9, June 197S. 

Wing, J,K, Introductira to cmference topic: Op- 
portunitie change in mental htalth service. 
Psychiatric Quartm-fy, 48i467^70, 1974, 

Wing, J,K, ''Planning and Evaluating Service for 
Chronically Hmdieapped Psychiatric Patients in^ 
the U,K," Presented at Cmfmnce on iyterna- 
tives to Mental Hospital T^atment, Univmity 
of Wi^nsin. Madison, Wii„ October 1975, 

Witkin, M,J. State and County Mental Hospitals, 
United States, 1973^4, Mental Health Statist 
tics Series A, No. 17. Rockville, Md,: NatiOTal 
Institute of Mental Health, 1976. 

Wolpert, J, "Opening Closed Spaces. Research 
Center for Urban and Environmental Planning 
Working Pa^r No, 16," Princeton, N,J,: Prince* 
ton Univeoity, School of Architecture and Ur- 
ban Planning, 1975a. 

Wolpert, J, "Service Fadlity Representation in 
Urban CMimuniries/' Princeton, N,J,: School of 
Architecturt and Urban Planning, July 19756, 
(Mimao,) 

Wolpert, J.; Dear, M,| and Crawfovd, R, "Mental 
Health Satellite Fadlities in the Community,'' 
Presented at National Institute Mental Htalth, 
Cent^ for Studie of Metropolitan PrtAlems 
Sminar Series, Rockville, Md,, Jm, 24, 1974, 

Wright, D,£. Alternative housing for the recovary 
of ddd row alcoholia, American Archives of Re- 
habilitation Therapy, 23i59^6, September 1975, 

Yarvis, R.M. Crisis intervention as a first line of 
dtfense. Psychiatric Annals, 5: 195-197, May 
1976. 

Yudin, L,W„ and Ring, S,L Urbu problems and 
the community ment^ health cen^i Multiple 
mandates, difficult choices, 2. The impaa on r^ 
search and evaluation, American Journal of Or- 
thop^chiatry, 41i 149-^157, January 1971, 

Zehr, O, Inte'^ncy cmmunication, collabc^atton 
ud cooperation. In: Kliewer, D,, ed. Aftercare 
as a Community Responsibility: Reading Book 
for a Workshop, Afiercare and CommunUy 
Mental Health* Newton, Kansas! Prairie View 
Mental Health Center, 1969, 

Zitrin, A.; H^est^ A.S,; Burdod^, E,I,| and 
Drraman, A,K, Crime and violence lunong men- 
tal patients, American Journal of Psychiatry, 
133:142-149, February 1976. 

Zolik, £,S,| Lantz, E.M,; and S^omers, R, H^pi- 
tal return rate and prerel^se i^enmls. Ar* 



47 



Jjjwi 0/ G^tnl fsythmtfy, 185718-717. June Mental Hygient. 5Bi47^. Octote mi. 

9. T » . . . Zuanan, J., and Bertsdi, E.F., edi. The Future 

Zi«aw. J. Soaoliw «d mm. Archives Role of the St^te H^pital L^Onml 

Sfifi PiycWulry, IS-esS^S, December D. C. Heath and Ce.. 1975. 

. . . Zuraan, J., and Ros», E.R.R. EvalutUon ^ the 

Zusnm. J. Evaluwing the quality ol mental health quality ol mental hefUth lerviim Aft:hhe, of 

semefs: Critma for rapid Informal judgment. Gsneral Psychiatry, 20:S5t-357, March 1969. 



43 



4S 

if^oemtmBttmrnmiaoma, mtt 



